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The Committee on Appropriations submits the following report in
explanation of the accompanying bill making appropriations for the
Departments of Labor, Health and Human Services (except the
Food and Drug Administration and the Indian Health Service), and
Education, Armed Forces Retirement Home, Corporation for Na-
tional and Community Service, Corporation for Public Broadcast-
ing, Federal Mediation and Conciliation Service, Federal Mine
Safety and Health Review Commission, Institute of Museum and
Library Services, Medicare Payment Advisory Commission, Na-
tional Commission on Libraries and Information Science, National
Council on Disability, National Education Goals Panel, National
Labor Relations Board, National Mediation Board, Occupational
Safety and Health Review Commission, Railroad Retirement
Board, Social Security Administration, and the United States Insti-
tute of Peace for the fiscal year ending September 30, 1999, and
for other purposes.
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SUMMARY OF ESTIMATES AND APPROPRIATIONS

The following table compares on a summary basis the appropria-
tions including trust funds for fiscal year 1998, the budget estimate
for fiscal year 1999 and the Committee recommendation for fiscal
year 1999 in the accompanying bill.

1999 LABOR, HHS, EDUCATION APPROPRIATIONS BILL

[In millions of dollars]

Fiscal year— 1999 committee com-
pared to—
1998 1999 1999
comparable budget committee 1598 1999

comparable budget

Department of Labor $12,659  $12,748  $11,262 —$1397 —$1,486

Department of Health and Human Services:
Public Health Service:

Health Resources and Services Admin ... 3,662 3,826 3,948 +286 +122

Centers for Disease Control 2,384 2,497 2,591 +207 +94
National Institutes of Health .........ccccooevviivirennnne 13,622 14,723 14,862 +1,240 +139
Substance Abuse and Mental Health Services Ad-
ministration 2,147 2,275 2,458 +311 +183
Retirement Pay & Medical Benefits For Commis-
sioned Officers 191 202 202 +11 +0
Health Care Policy and Research ............ccccccooeeennae 147 171 171 +24 +0
Subtotal, Public Health Service ............cccconnen. 22,096 23,663 24,161 +2,065 +498
Health Care Financing Administration 128,773 139,489 139,489  +10,716 +0
Administration for Children and Families 11,983 14,796 13,493 +1,510 —1,303
Administration on Aging 871 871 861 —10 —10
Office of the Secretary 243 282 236 -7 —46
Total, HHS current year 163,965 179,088 178,284  +14,319 —804
Advances 37,927 37,240 37,240 —687 +0
Department of Education 30,701 32,142 31,481 +780 —660
Related Agencies 21,999 27,416 27,264 +5,265 —152
Social Security Administration ...........cccccooeiveriineirsiininins 29,827 36,024 35,959 +6,132 —65
Grand Total, current Year .........ccoeeeeeveervrereecrsninnns 229,364 251,394 2487285  +18921 —3,109
Advances 42,597 44,891 44,418 +1,821 —473
Current year total using 302(b) scorekeeping .........ccccoeeveeeneae 278,270 298,844 296,407  +18,137 —2,437
Mandatory 197,855 214,308 214,480  +16,625 +172

Discretionary 80,414 84,548 81,927 +1,513 —2,621
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DISCRETIONARY

[In millions of dollars]

Fiscal year— 1999 Committee com-
pared to—

1998 com- 1999
parable Budget

1998 com- 1999 1999 Com-
parable Budget mittee

Department of Labor $10,710  $11,120 $9,635 —$1075 —$1485
Department of Health and Human Services ........ccocovmvenerenne 32,837 34,505 34,204 +1,367 —301
Department of Education 29,445 31,185 30,523 +1,078 —662
Related Agencies 7,719 7,813 7,680 -39 —133
Scorekeeping Adjustments —297 —75 —115 +182 —40

Total discretionary 80,414 84,548 81,927 +1,513 —2,621

TOTAL APPROPRIATIONS FOR LABOR, HEALTH AND HUMAN SERVICES,
AND EDUCATION AND RELATED AGENCIES

In addition to the amount included in the bill, very large sums
are automatically appropriated each year for labor, health and
human services, social security and education programs without
consideration by the Congress during the annual appropriation
process. The principal items in this category are the unemployment
compensation, social security, medicare and railroad retirement
funds, federal payments for interest subsidy, default and servicing
cost for the federal family assistance loan program and the full cost
of loans made under the direct student loan program.

TOTAL INCLUDING PERMANENT APPROPRIATIONS AND TRUST FUNDS

[In millions of dollars]

Fiscal year—

1998 1999 Change

Annual appropriation bill, current year $229,364 $248,285 $18,921
Annual appropriation bill, advances 42,597 44,418 +1,821
Permanent appropriations 666,715 695,758 +29,043
Deduct interfund payments —75,370 — 71,634 —2,264

Total 863,306 910,827 +47,521

HIGHLIGHTS OF THE BILL

Funding levels in the fiscal year 1999 appropriation for the De-
partments of Labor, Health and Human Services, and Education
and related agencies reflect the Committee’s attempt to establish
priorities within the very stringent limitations set by the bipartisan
budget agreement made last year between the President and the
leadership of the Congress. As a result of the budget caps and
spending decisions made in fiscal year 1998, the allocation for this
bill is $400 million below the freeze level as calculated by the Con-
gressional Budget Office.

The President, faced with a similar situation, assumed the enact-
ment of user fees and taxes on tobacco in order to increase funding
across a broad range of accounts within the Departments and agen-
cies funded within this bill. The Committee, however, cannot sim-
ply “assume” revenues or fees that are outside of its jurisdiction
and must fund programs within the parameters of current law.



5

The Committee, therefore, has increased funding for programs
that work for people and which represent a core Federal respon-
sibility. It has attempted to maintain or increase funding for block
grants that provide maximum flexibility for local officials. It has re-
jected the President’s hastily formulated and thinly justified new
program initiatives, favoring instead, to increase funding for exist-
ing programs that will more efficiently and effectively address iden-
tified needs. Finally, to meet Presidential and Congressional prior-
ities and to offset the very tight allocation, programs have had to
be cut or eliminated.

Bill Total.—Total funding for the fiscal year 1999 appropriation
for the Departments of Labor, Health and Human Services and
Education and Related Agencies is $296,407,261,000. For Discre-
tionary accounts the bill provides $81,927,000,000. The bill is with-
in its allocation as to both budget authority and outlays.

Mandatory programs.—The bill provides $214,480,261,000 for en-
titlement programs in fiscal year 1999. Seventy-one percent of the
funding in the bill is for these mandatory costs. Mandatory spend-
ing programs in the bill are increasing at a 9.2% rate while discre-
tionary spending remains essentially frozen.

Funding requirements for entitlement programs are determined
by the basic authorizing statutes. Mandatory programs include
general fund support for the Medicare and Medicaid programs,
Supplemental Security Income, Black Lung payments, and the So-
cial Services Block Grant. The following chart indicates the funding
levels for the major mandatory programs in fiscal years 1998 and
1999 and the growth in these programs.

MANDATORY

[Dollars in thousands]

Program Fiscal year 1998  Fiscal year 1999 Change Percent

Department of Labor:

Black Lung Disability Trust Fund ..........cccooovmivvrirnrinenns $1,007,000 $1,021,000 $14,000 1
Department of Health and Human Services:

Health Care Financing Administration:

Medicaid current law benefits ........ccoovvvvevverecnncs 95,263,000 101,710,700 6,447,700 7
Medicare Payments to Health Care Trust Fund ..... 60,904,000 62,953,000 2,049,000 3
Administration for Children and Families:
Social Services Block Grant ...........cccooooveveveeueeennnne 2,299,000 2,299,000 0 0
Department of Education:
Rehabilitation Services 2,555,086 2,615,266 60,180 2

Related Agencies:
Social Security Administration:
Special Benefits for Disabled Coal Miners ............ 586,090 542,803 — 43,287 -7
Supplemental Security INCOME .......vvvvrvererirriirseinns 25,850,000 30,175,000 4,325,000 17

Department of Labor.—The bill appropriates $11,552,213,000 for
the Labor Department, a decrease of $1,106,831,000 below fiscal
year 1998 and $1,485,480,000 below the amount requested by the
President. This funding level includes $3,665,226,000 in Federal
funds to carry out the provisions of the Job Training Partnership
Act. The Committee recommends an increase in funding for the Job
Corps of $61,402,000 over the fiscal year 1998 level. The bill pro-
vides no funding for summer youth employment, but funds youth
and adult training, and dislocated worker assistance at
$2,435,475,000, the same as last year. Funding of $150,000,000 is
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provided for school-to-work activities in the Departments of Labor
and Education

Opportunity Areas for Out of School Youth.—The Committee pro-
vides no funding for this program. The Departments of Labor,
Health and Human Services and Education and Related Agencies
Appropriations Act of 1998 made $250,000,000 available for the
program only if an authorization was enacted by July 1, 1998. Such
an authorization was not enacted and the funds made available are
no longer available and no additional funds are provided in this
year’s bill.

Employment Standards Administration.—The Committee rec-
ommends $312,333,000 for ESA. This level is $11,313,000 above
the fiscal year 1998 level and $3,858,000 below the President’s re-
quest. The bill includes a provision blocking the promulgation of
black lung regulations until the Small Business Administration
and the Office of Management and Budget’s Office of Information
and Regulatory Affairs certify to Congress that the regulations
comply with the Regulatory Flexibility Act and the Small Business
Regulatory Enforcement Fairness Act.

Occupational Safety and Health Administration.—The Commit-
tee recommends funding for OSHA at $336,678,000, $18,367,000
below the request and the same as last year’s level. Within OSHA,
state consultation grants are increased by 16 percent while funding
for Federal enforcement is reduced by 4 percent. The bill includes
language requiring peer review of new OSHA regulations except for
ergonomics regulations.

Department of Health and Human Services.—The bill appro-
priates $215,443,260,000 which is $150,040,000 below the Presi-
dent’s request and $13,634,662,000 above the fiscal year 1998 level.
Funding for discretionary programs of $34,203,756,000 is
$301,165,000 below the President’s request and $1,367,076,000
above last year’s level.

Health Resources and Services Administration.—Funding for
HRSA programs is $3,888,522,000, an increase of $283,097,000
above last year and $121,554,000 above the President’s request.
Within HRSA, the consolidated health centers funding is at
$924.,000,000, an increase of $100,000,000, over the fiscal year 1998
level, health professions training is funded at $303,818,000, an in-
crease of $11,300,000 over last year’s level, and Ryan White AIDS
Care Act programs are funded at $1,330,600,000, $181,088,000
above last year and $17,618,000 above the President’s request.

Centers for Disease Control and Prevention.—Overall funding for
CDC is $2,591,433,000, $207,795,000 above last year and
$94,036,000 above the President’s request. Increases are provided
for high priority activities including the preventive health block
grant, chronic and environmental disease prevention and breast
and cervical cancer screening. Violence Against Women Act activi-
ties are funded at $51,000,000, $62,000 above the President’s re-
quest.

National Institutes of Health.—The Committee proposes
$14,862,023,000 for biomedical research activities at the National
Institutes of Health. This funding level represents an increase of
$98,710,000 over the President’s request and $1,239,637,000, or 9.1
percent, over last year. This funding level indicates the very high
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priority that the Committee places on the activities of NIH and its
expectation that, at this level, increased research activity can
occur. The Committee has maintained its policy of resisting disease
specific earmarks in the bill and report, believing that decisions as
to appropriate levels of funding and appropriate avenues of re-
search are best left to the scientific managers at NIH. NIH has in-
dicated that its allocation will allow increases above the overall
NIH level for research related to parkinson’s disease, alzheimer’s
disease, diabetes and cardiovascular disease, among others.

Substance Abuse and Mental Health Services Administration.—
The bill provides $2,458,005,000 for the Substance Abuse and Men-
tal Health Services Administration, an increase of $260,849,000
above fiscal year 1998 and $183,362,000 above the request level.
The Committee has provided $1,585,000,000 for the Substance
Abuse Block Grant which is $274,893,000 above the 1998 level and
$79,893,000 above the President’s request.

Agency for Health Care Policy and Research.—The bill provides
$171,055,000 for the Agency for Health Care Policy and Research,
an increase of $24,545,000 above last year and the same as the
President’s request.

Medicare and Medicaid.—The bill provides $107,916,644,000 for
Medicaid and $62,953,000,000 in Federal funds for the Govern-
ment’s share of payments to Medicare. Funding of $1,269,700,000
is provided for Medicare contractor payments.

Low Income Home Energy Assistance.—The Committee rec-
ommendation rescinds the fiscal year 1999 appropriation of
$1,100,000,000 for the Low Income Home Energy Assistance Pro-
gram. Funding of $1,100,000,000 is provided for the fiscal year
2000.

Child Care and Development Block Grant.—The Committee rec-
ommends $1,000,000,000, the same as last year.

Social Services Block Grant.—The Committee recommends
$2,299,000,000, the same level as last year and $390,000,000 above
the President’s request.

Head Start.—The bill includes $4,500,000,000 for Head Start,
$152,567,000 above last year’s level.

Community Services Block Grant.—Consistent with the Commit-
tee’s policy of giving high priority to broad based block and state
grants, the bill provides $500,000,000 for the community services
block grant, an increase of $10,315,000 above fiscal year 1998 and
$10,900,000 above the President’s request.

Funding of Abortions.—The bill assures that the revised “Hyde”
language adopted last year applies to all trust fund programs fund-
ed in the bill.

Medicare+Choice/abortion services.—The Dbill includes com-
promise language that assures that Medicare+Choice plans are not
required to provide abortion services but that such services must
be available to beneficiaries outside of the plan.

Human Embryo Research.—The bill includes the same language
included in the fiscal year 1998 bill to prohibit the use of funds for
research involving human embryos. This language also has the ef-
fect of prohibiting human cloning.

Needle Exchange.—The bill includes a prohibition on the use of
Federal funds for needle exchange programs.
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Organ Transplantation.—The bill would prohibit implementation
of HHS regulations that change the allocation methodology for
human organs.

Notification of Death for Organ Procurement.—The bill suspends
regulations issued by the Health Care Financing Administration
requiring, as a condition of participation in Medicare, that hos-
pitals notify local organ procurement networks of all deaths occur-
ring in the hospital.

Ergonomics Study.—The bill includes funding within the Office
of the Secretary of HHS for a National Academy of Sciences study
of the scientific literature concerning ergonomics.

Medicaid funding for Viagra.—The bill contains two provisions
relating to Medicaid reimbursements for Viagra. The first would
prohibit the use of funds to reimburse States for the cost of Viagra
except for post-surgical procedures and would allocate the esti-
mated $40,000,000 in savings as scored by the Congressional Budg-
et Office to the federal Medicaid program to improve mental health
services for children with emotional and behavioral disorders who
are at-risk of violent behavior under the Substance Abuse and
Mental Health Administration (SAMHSA). The second prohibits
the Health Care Financing Administration from taking administra-
tive action against States that do not cover Viagra.

The Committee is concerned by the recent outbreaks of violence
in our nation’s schools and believes one important tool to address
this problem is to improve children’s mental health services. The
additional funding for mental health knowledge development and
applications under SAMHSA will assist schools in identifying and
addressing the mental health needs of children and preventing ag-
gressive behaviors. Schools are an ideal location for children’s men-
tal health activities because they facilitate peer-based programs,
comprehensive approaches, and access to professionals in a familiar
environment where many of the problem behaviors occur.

Title X Compliance With State Laws and Requirements for Paren-
tal Consent.—The bill includes a provision requiring Title X clinics
to comply with State laws relating to notification or reporting of
child abuse, child molestation, sexual abuse, rape or incest. It also
requires, with limited exceptions, that clinics must notify a parent
or guardian prior to the provision of contraceptive drugs or devices
to minors.

Department of Education.—The bill funds programmatic and sup-
port activities in the Department of Education at $33,140,057,000,
a decrease of $660,511,000 below the President’s request and
$1,140,341,000 above last year’s level.

Education Reform.—The bill reduces Goals 2000 to $245,500,000,
a decrease of $245,500,000 below last year’s level and $255,500,000
below the President’s request. For School-to-Work, overall funding
in both the Departments of Labor and Education is $150,000,000,
a decrease of $250,000,000 below fiscal year 1998 and $100,000,000
below the President’s request. For Technology for Education, the
bill provides $541,000,000, the same level as last year.

Education for the Disadvantaged.—The Dbill provides
$7,495,232,000, for grants to local education agencies. This level is
the same as the fiscal year 1998 amount and $421,768,000 below
the request level. However, funding within the bill is concentrated
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on the most disadvantaged districts through a $300,000,000 appro-
priation for Targeted Grants. The bill also provides $120,000,000,
the same level as last year for Comprehensive School Reform.

School Improvement Programs.—The bill funds title VI (the Edu-
cation block Grant) at $400,000,000, an increase of $50,000,000
over fiscal year 1998. Included in the bill is language that allows
States to use funding from Goals 2000 and Eisenhower Profes-
sional Development funding for any purpose authorized under the
Education Block Grant. The bill also provides $285,000,000 for the
Eisenhower Professional Development program.

Safe and Drug Free Schools.—Safe and drug free schools is fund-
ed at $556,000,000, the same level as last year and $50,000,000
below the President’s request.

Literacy.—The Committee bill reflects a transfer of literacy funds
to Special Education. The fiscal year 1998 bill appropriated
$210,000,000 for literacy and included a provision transferring the
funds to Special Education if no authorization was enacted by July
1, 1998. As a result, no funding is provided for this program as it
remains unauthorized.

Bilingual and Immigrant Education.—Bilingual and Immigrant
Education programs are funded at $354,000,000, the same as the
fiscal year 1998 amount and $33,000,000 below the President’s re-
quest. The bill also includes language to:

1. Delete the provision capping at 25% the amount of funding
that can be used for programs that mainly provide instruction in
English (including immersion type programs);

2. Limit any student’s participation in a federally funded bilin-
gual education program to two years with two additional one year
extensions;

3. Preference for refunding is given to programs that are success-
ful in transitioning students into regular classes within two years
and assuring high academic performance.

Special Education.—The Committee recommends overall funding
for special education programs of $5,314,146,000, $503,500,000
above last year’s level and $468,500,000 above the President’s re-
quest. The bill also includes language amending the Individuals
with Disabilities Education Act to give local education agencies
flexibility to move a child with disabilities to an alternative edu-
cational setting in situations where that child exhibits violent be-
havior. It also includes a provision prohibiting the Department of
Education from penalizing states that decide not to provide services
under IDEA for adult prisoners who otherwise qualify.

Vocational and Adult Education.—Vocational education state
grants are funded at $1,030,650,000 and adult education state
grants are funded at $365,000,000. Tech Prep is funded at the
President’s request level. Overall, this account is funded at
$1,532,247,000, $24,549,000 above the fiscal year 1998 level and
$11,900,000 below the President’s request.

Student Financial Assistance and Higher Education.—The Com-
mittee places a high priority on direct assistance to students. The
bill includes funding to allow the maximum Pell grant to rise to
$3,150. Federal work-study grants and TRIO are increased as is in-
stitutional development for minority schools. TRIO is funded at
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$600,000,000, an increase of $70,333,000 above fiscal year 1998
and $17,000,000 above the President’s request.

Education Research and Statistics.—The Committee proposes
$447.667,000 for education research and statistics. This level is
$16,229,000 above last year and $241,700,000 below the request
level. The Committee has provided for $60,000,000 for after school
learning centers, an increase of $20,000,000 over fiscal year 1998.

National Testing.—The bill prohibits the use of funds for any na-
tional testing (except for TIMSS) unless specifically authorized.

Social Security Administrative Costs.—Funding for the cost of ad-
ministering the social security programs is $6,379,000,000,
$30,040,000 below last year and $69,000,000 below the President’s
request. Full funding is provided for continuing disability reviews.

National Labor Relations Board.—Funding for the National
Labor Relations Board is $174,661,000, the same as last year’s
level and $9,790,000 below the President’s request. The bill in-
cludes a provision that effectively requires the NLRB to update for
inflation the economic thresholds the agency uses to determine
whether it has jurisdiction over a complaint. These thresholds have
not been updated for inflation since the 1950s. The current thresh-
old for many retail businesses of $50,000 in annual sales would be
revised to approximately $262,000 pursuant to the new provision.

Corporation for Public Broadcasting.—CPB is an advance funded
account with funds already appropriated through fiscal year 2000.
Funding proposed by the Committee is $340,000,000 for 2001, an
increase of $40,000,000 over last year and the same as the Presi-
dent’s request.

Child Protection Act of 1998.—The bill includes the text of the
Child Protection Act of 1998 which requires any school or library
receiving federal funds for the purchase of computers or computer
related equipment to install an obscenity filter on any computer to
which minors have access.

Allowing Obstetrician-Gynecologists To Be Primary Care Physi-
cians in Managed Care Plans.—The bill provides that any group
health plan or health insurer, including managed care plans, must
allow obstetricians and gynecologists to be designated by a female
enrollee as her primary care physician.

Additional Cigarette Warning Labels.—The bill includes lan-
guage requiring additional warning labels for cigarettes with re-
spect to African-Americans.

TRANSFER AUTHORITY

The Committee, again this year, has included a general transfer
authority for the Departments and agencies funded under this bill.
In doing so, it is providing the Executive with the ability to re-
spond to emergencies or unanticipated needs. It is not the purpose
of this authority to provide funding for new policy proposals that
can, and should, be included in subsequent budget proposals.

The Congress sets funding levels for programs, projects and ac-
tivities through the annual appropriations act and the accompany-
ing tables included in the conference report. Absent the need to re-
spond to emergencies or unforeseen circumstances discussed above,
this authority cannot be used simply to increase funding for pro-
grams, projects or activities because of disagreements over the
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funding level or the difficulty or inconvenience with operating lev-
els set by the Congress.

GOVERNMENT PERFORMANCE AND RESULTS ACT

The Committee believes that while the Departments and agen-
cies under its jurisdiction have made good progress toward the es-
tablishment of goals of the Government Performance and Results
Act, they are still a long way from meeting its overall intent. As
noted in specific instances throughout this Report, the Committee
feels that individual performance indicators need to be developed
for each program. These indicators need to focus on the improve-
ments in employment and income, worker safety, health status,
biomedical discoveries, the quality of life of various populations,
educational achievement, and the many other goals that are the
primary purpose of the programs funded by this bill. Individual in-
dicators need to be specific and measurable wherever possible, need
to be consistent with other measures used in similar programs and
need to be supported by systems that can provide annual informa-
tion on the progress being made to achieving stated goals. Base-
lines need to be established. Annual statements of the level of im-
provement should be included with respect to the President’s re-
quest. If differences between the request level and the actual ap-
propriation change the level of programmatic improvement, such
changes should be reflected in the operating plans required in this
report.

OPERATING PLANS

The Committee directs the Departments and agencies identified
in the report accompanying the fiscal year 1998 bill to continue to
provide it with operating plans on the dates identified in that re-
port. The Committee further directs that, in any account, other
than state and formula grant accounts, in which the funding level
appropriated is different from the President’s request, the reporting
agency provide information to the Committee at a level of detalil,
consistent with the budget request, on the programs, projects and
activities to be funded during the fiscal year. Any significant
change in the funding of programs, projects or activities in ac-
counts funded at the President’s request must be identified to the
Committee as part of the normal committee notification process.

The Committee is pleased that the Departments and agencies
are making progress in upgrading their financial management sys-
tems to better determine the actual flow of appropriated dollars to
individual programs and identifying obligation schedules. In addi-
tion to the account level estimates of outlays and obligations in-
cluded in the fiscal year 1998 reports, the Committee directs that
estimates of obligations and outlays be included for those accounts
appropriated in this bill and those specific appropriations made in
other authorizing acts for the Department and agencies subject to
this reporting requirement. Finally the Departments and agencies
subject to this reporting requirement should include estimates of
obligations and outlays of any program, project or activity newly
funded in this bill and any program, project or activity with a fund-
ing level that changes by more than 20%. The Committee further
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directs that the Departments and agencies subject to this reporting
requirement report within 30 days of the close of each quarter of
the fiscal year on any account or program for which the obligations
or outlays have varied by more that 20% from the estimates in the
operating plans and provide an explanation for the variance. The
Committee understands that some Departments and agencies are
currently unable to provide all of the obligation and outlay data re-
quired by this report. While this inability is hard to understand
given the funds that have been provided by this Committee to up-
grade financial systems, agencies which find themselves in this sit-
uation are to submit such information as they can along with a
timetable indicating their ability to meet all of the requirements of
this section.

EXTENDED AVAILABILITY OF SALARY AND EXPENSE ACCOUNTS

The Committee has provided that salary and expense accounts
funded in this bill remain available for obligation through Decem-
ber 31, 1999. This provision allows an additional, “fifth quarter” for
the obligation of these funds. In making this provision available to
the Executive, the Committee hopes to avoid the rush to obligate
funds at the close of the fiscal year and the attendant lack of wis-
dom and forethought that often accompanies these last minute de-
cisions. It is the Committee’s intention to have this extended period
of obligation used only sparingly for emergency or abnormal situa-
tions and it is specifically not the intention of the Committee to
have the effective fiscal year for these accounts become January 1
to December 31.

Therefore, the Committee directs the Departments and agencies
funded under this bill to provide it with a report on September
15th of the funds it expects to obligate in the “fifth quarter” made
available in this bill and a report on January 15th of the funds ac-
tually obligated in this “fifth quarter.”

TITLE I—-DEPARTMENT OF LABOR

EMPLOYMENT AND TRAINING ADMINISTRATION
TRAINING AND EMPLOYMENT SERVICES

The Committee recommends $4,000,873,000 for this account
which provides funding authorized primarily by the Job Training
Partnership Act. The bill also includes a rescission of a
$250,000,000 appropriation for fiscal year 1999 that was made in
last year’s appropriations bill. This is a reduction of $1,231,864,000
from the fiscal year 1998 level and a reduction of $1,322,500,000
from the budget request.

The Training and Employment Services account is comprised of
programs that enhance the employment and earnings of economi-
cally disadvantaged and dislocated workers, operated through a de-
centralized system of skill training and related services. As re-
quired by the Job Training Partnership Act, this appropriation is
forward-funded on a July to June cycle. Funds provided for fiscal
year 1999 will support the program from dJuly 1, 1999 through
June 30, 2000.
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The account is comprised of two activities—Grants to States and
Federally-administered programs. Grants to States give Governors
the primary responsibility for the operation of training programs in
their States. In partnership with the private sector and all levels
of government, training programs attempt to emphasize increasing
participant skills and private sector placement.

Separate programs designed to meet the training and employ-
ment needs of specific population segments experiencing unique
problems account for the bulk of funds provided for Federally-ad-
ministered programs. These include such programs as Indians and
Native Americans, migrant and seasonal farmworkers, veterans in
need of training and employment assistance, the Job Corps, and a
program to provide improved school-to-work transition for youth.

The Committee notes that the Department is making progress in
developing objective, measurable standards for achieving the goals
of the various job training programs pursuant to the Government
Performance and Results Act. The Committee encourages the De-
partment to continue to refine the baseline data presented in the
budget justification and believes that it is essential to develop spe-
cific, measurable standards for each and every one of these pro-
grams. There is a particular need in JTPA to develop more timely
performance data. The annual performance plan should include the
specific, measurable improvements that are expected to occur with
respect to all measures as a result of the proposed funding levels.

Adult training—Title II-A

For adult training programs under title II-A of the Job Training
Partnership Act, the bill provides $955,000,000, the same as the
fiscal year 1998 level and a reduction of $45,000,000 from the
budget request. This will provide a program level of about 386,000
adult participants. This program is designed to prepare adults for
participation in the labor force by increasing their occupational and
educational skills, resulting in improved long-term employability,
increased employment and earnings, and reduced welfare depend-
ency. It is operated at the local level through service delivery areas
designated by the Governors. Each area has a private industry
council to provide guidance and oversight with respect to activities
under that area’s job training plan, in partnership with the unit or
units of general local government in the areas. The private indus-
try council includes representatives of the private sector, edu-
cational agencies, organized labor, and other groups in the area. All
funds are allocated to the States by statutory formula.

Youth training—Title II-C

For youth training programs under title II-C of the Act, the bill
provides $129,965,000. This is the same as the fiscal year 1998
level and the same as the budget request. This will provide a pro-
gram level of about 163,000 youth participants. This program is in-
tended to improve the long-term employability of youth, enhance
their educational, occupational, and citizenship skills, and encour-
age their school completion. Like adult training, the program is ad-
ministered by local service delivery areas, as directed by private in-
dusltry councils. Funds are allocated to the States by statutory for-
mula.
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Summer youth employment—Title II-B

The bill includes no funding for the summer youth employment
program for the summer of 1999. The fiscal year 1998 funding level
was $871,000,000, and the budget request for fiscal year 1999 is
the same. This program has not provided permanent skills training
or education for young people. It has not done a good job of prepar-
ing young people for the real world of work.

The Department’s own reviews in the past have indicated that
“subsidized employment programs alone have not been successful
in producing lasting gains in employment or earnings for youth
participants once the program was over” and that “temporary em-
ployment programs without additional services bring little or no
post-program benefits to disadvantaged youth.” The Department’s
reviews have also indicated that subsidized work experience “. . .
has generally not had long-term positive effects on employment and
earnings.”

The Committee believes that this program is a lower-priority
Federal activity that we cannot afford this year because of the ex-
tremely tight budget caps under which we are operating. This pro-
gram can be funded by States and localities if the need is great in
their geographic areas and by the private sector. Private sector jobs
would be much more useful and productive for these young people
in any event.

Dislocated workers—Title IIT

The bill provides $1,350,510,000 for dislocated worker programs.
This is the same as the fiscal year 1998 level and $100,000,000
below the budget request. An estimated 654,000 participants are
expected to be served by this appropriation.

The title III system provides for early identification of dislocated
workers, the rapid provision of services to such workers, and job
training. Among the program’s components are universal rapid re-
sponse capabilities, early intervention activities, the availability of
needs-related payments to assist workers in training, and substate
delivery systems. Funds are allocated to the States by statutory
formula; 20 percent is retained by the Secretary for discretionary
purposes.

The Committee urges the Department to continue to seek perma-
nent cooperative relationships with private outplacement firms and
to fully utilize the private, for-profit sector in service to workers
through the title III program.

Job Corps—Title IV-B

For the Job Corps, the bill provides $1,307,619,000 for program
year 1999. This is an increase of $61,402,000 over the 1998 level
and the same as the budget request. The amount in the bill in-
cludes $1,157,047,000, an increase of $29,321,000 over 1998, for
center operations to support 69,700 participants at 118 centers.
The Committee has provided sufficient funding to maintain the
program and allow the opening of new centers that are currently
in the pipeline. Small enhancements are provided to continue the
process of modernizing the vocational training offerings and to con-
tinue the upgrading of furnishings and equipment in dormitories
and classrooms. The bill also includes $150,572,000 for facility con-
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struction, rehabilitation, and acquisition, the same amount re-
quested by the President and an increase of $32,081,000 over the
1998 amount. This amount is primarily for repairs and rehabilita-
tion at existing centers and to complete the facility expansion ini-
tiative begun in fiscal year 1998. The Committee encourages the
Department to relocate centers that are in poor physical condition,
particularly in those cases where the physical plant is a major de-
terrent to the center’s performance. The bill includes an increase
of $20,520,000 for this purpose.

The Department should continue to examine low-cost options for
serving more at-risk youth through Job Corps, such as expanding
slots at existing high-performing centers or constructing satellite
centers in proximity to existing high-performing centers. The Com-
mittee recognizes that the Department is proceeding with the selec-
tion of five new sites using funds appropriated in fiscal year 1998.

The Committee acknowledges the efforts being made by the De-
partment to expedite the review process used to address the facility
construction and rehabilitation needs of Job Corps centers and to
investigate options such as design-build to meet these require-
ments. The Department should continue to make every effort to
streamline this process to ensure each center’s construction and re-
habilitation needs are met in the most cost-effective and expedi-
tious manner.

The Committee urges Job Corps to make every effort to establish
effective working relationships with workforce development enti-
ties, employers and through community partnerships that will en-
hance services to students and increase their career opportunities.
The Committee acknowledges the steps Job Corps has taken in this
area, but believes considerably more can be done to ensure all cen-
ters work in partnership with their communities to provide better
services through state and local resources.

Historically, low income young people with children have been
the most difficult to serve population in Job Corps. A collaborative
partnership between Job Corps and Head Start would allow both
programs to maximize the use of limited resources to serve this
target population and to reach geographic and demographic areas
not currently being served by existing programs. Expanding child
care services on Job Corps campuses would enable more economi-
cally disadvantaged single parents to obtain the education, training
and parenting skills needed to make a better life for their children
and for themselves. Job Corps and Head Start would co-locate child
care programs on Job Corps campuses, whereby Job Corps would
provide facilities and Head Start would operate programs.

The Committee acknowledges the need for expanded child care
services on Job Corps campuses to help more single parents enroll
and succeed in the program. The Committee applauds the Depart-
ment of Labor’s efforts to collaborate and combine resources with
the appropriate programs within the Department of Health and
Human Services, such as Head Start, and to establish cost-effective
partnerships furthering the mission and purpose of both Job Corps
and Head Start as requested in last year’s report. The Committee
urges the Department of Labor to work with Head Start to select
locations with available space for construction or rehabilitation of
child care centers and with a need for child care services in areas
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where a qualified, high quality Head Start program is available
and willing to participate. The Committee urges the Department to
construct or rehabilitate facilities on some Job Corps campuses to
co-locate Head Start programs to serve residential and non-residen-
tial Job Corps students and their children.

The Committee urges the Department to continue to crack down
on poor-performing Job Corps centers. A significant number of cen-
ters appears to be at the bottom of the performance rankings year
after year. While recognizing that the Department has taken some
steps to address this situation, the Committee believes that contin-
ued close attention is warranted. If changing the center operator
and other management actions do not solve the problems, then the
Department should consider closing some of the chronic poor-per-
formers.

The United States will host the 1999 Women’s World Cup soccer
tournament, the largest women’s sporting event in history. The
Committee encourages the Department to provide for materials
needed to allow Job Corps trainees to participate in the prepara-
tions for the World Cup Games. This partnership would allow Job
Corps trainees to apply their developing vocational skills in a pro-
fessional setting as part of an international sporting event.

School-to-work

The bill includes $75,000,000 for the school-to-work opportunities
initiative under the School-to-Work Opportunities Act. This is a re-
duction of $125,000,000 below the fiscal year 1998 appropriation
and $50,000,000 below the budget request. This program is de-
signed to provide a national framework within which all States can
create statewide systems to help youth acquire the knowledge,
skills, abilities, and labor market information they need to make an
effective transition from school to work, or to further education or
training. It is jointly administered by the Departments of Labor
and Education. A like amount is included for the program in the
Department of Education. Funds support grants to States to de-
velop school-to-work systems to ease the transition from school to
work. Activities can include recruiting employers, obtaining in-
depth information on local labor markets, designing school-based
and work-based curricula, and training school-based and work-
based staff.

This program is on a phaseout schedule as was planned when it
was started several years ago. The Committee recommendation will
accelerate the phaseout.

Native Americans

For Native American programs, the bill provides $53,815,000.
This is the same as the President’s budget request and the fiscal
year 1998 level. These programs are designed to improve the eco-
nomic well-being of disadvantaged Native Americans through voca-
tional training, work experience, and other services aimed at get-
ting participants into permanent unsubsidized jobs. About 19,000
participants would be served.
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Migrant and seasonal farmworkers

For Migrant and Seasonal Farmworker programs, the bill pro-
vides $71,017,000. This is the same as the President’s budget re-
quest and the fiscal year 1998 level. This program is aimed at alle-
viating chronic unemployment and underemployment being experi-
enced by farmworker families. Training and employability develop-
ment services are supposed to prepare farmworkers for stable,
year-round employment, both in and outside the agricultural indus-
try. Supportive services such as health care, day care and housing
are also provided. About 38,000 participants would be served.

The Department is encouraged to continue the farmworker hous-
ing program at the current year level.

Veterans’ employment

For veterans’ employment, the bill provides $7,300,000. This is
the same as the budget request and the fiscal year 1998 level.
These funds provide special employment and training programs de-
signed to meet the unique needs of disabled, Vietnam-era, and re-
cently separated veterans.

Other Federally-administered programs

For other Federally-administered programs, $50,647,000 is pro-
vided for program year 1999. This is $47,266,000 below the fiscal
year 1998 level and $6,500,000 below the budget request. The Com-
mittee allowance includes funding for research and evaluation
($10,000,000), the National Occupational Information Coordinating
Committee ($5,000,000), pilots and demonstrations ($25,000,000),
women in apprenticeship ($647,000), homeless veterans
($3,000,000), and the National Skills Standards Advisory Board
($7,000,000).

The Committee has concerns about the Administration’s new ini-
tiatives with respect to child care apprenticeships and to creating
alternatives to agricultural labor for dependents of migrant farm-
workers. A total of $9,000,000 is proposed to be spent on these two
initiatives. The Committee has reduced these requests because it
believes that these proposals may not be well thought out. The De-
partment needs to do more work on them before spending this
amount of money.

The Committee has not provided funding for an opportunity
areas for out-of-school youth program proposed by the Administra-
tion. The budget request includes $250 million as an advance ap-
propriation for fiscal year 2000. An appropriation of $250 million
was made for this in last year’s appropriations bill contingent upon
enactment of a specific authorization for the program by July 1,
1998. Such an authorization has not yet been enacted. While the
Committee recognizes the importance of helping out-of-school youth
acquire the skills to obtain jobs and retain them to build better
lives for themselves and their families, it believes that significant
expansion of the current pilot projects should await action by the
authorizing committees. The Committee will consider funding this
request once authorizing legislation is enacted.

The Committee has included sufficient demonstration funding to
implement an innovative, comprehensive workforce reform effort
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addressing three key job components: employment retention, tran-
sitional community service, and construction jobs advancement.

The Committee recognizes the need to provide effective employ-
ment services to poor, primarily single, adults who have significant
multiple barriers to employment. The Committee urges the Depart-
ment to provide funding to demonstrate how these individuals can
be successfully integrated into the workforce.

The Committee encourages the funding of a demonstration
project to recruit and train displaced homemakers for jobs in infor-
mation technology.

The Committee is aware that employment-related skills develop-
ment is an essential component of sustained recovery from addic-
tion. Within the funds provided for pilots and demonstrations, the
Committee urges the Secretary to provide a grant to an organiza-
tion that has successfully infused employment-related skills serv-
ices into its recovery programs. The purpose of this grant is to de-
sign and evaluate a curriculum that will prepare addicts to make
the transition from addiction to employment.

The Committee applauds the successful development of national
skill standards for the metalworking industry and believes that
this path breaking effort can provide guidance to other industries
that are attempting to develop such skill standards in order to
maintain their international competitiveness. The Committee un-
derstands that implementation of these new metalworking stand-
ards at the state level requires that numerous obstacles be over-
come, including the cost to state agencies of updating their
credentialing and testing processes, the burden that testing fees
impose on low-income applicants, and the need to update curricula
and retrain educators. Accordingly, the Committee believes that
the Department should develop a pilot project aimed at identifying
successful methods to promote adoption at the state level of the
new metalworking skill standards and be prepared to testify on
this proposal during next year’s committee hearings.

COMMUNITY SERVICE EMPLOYMENT FOR OLDER AMERICANS

The bill includes $440,200,000 for community service employ-
ment for older Americans. This is the same as the comparable fis-
cal year 1998 level and the President’s budget request. The Com-
mittee notes that this program again this year lacks an authoriza-
tion for appropriations. The program, under title V of the Older
Americans Act, provides part-time employment in community serv-
ice activities for unemployed, low-income persons aged 55 and over.
Participants receive the minimum wage. It is forward-funded from
July to June, and the fiscal year 1999 appropriation will support
the effort from July 1, 1999 through June 30, 2000. An estimated
61,500 job slots will be supported by the bill.

The Committee is concerned that the Department has not identi-
fied specific, measurable standards consistent with the require-
ments of the Government Performance and Results Act for activi-
ties funded in this program.

FEDERAL UNEMPLOYMENT BENEFITS AND ALLOWANCES

The bill includes $360,700,000, the same as the budget request
and an increase of $11,700,000 over the fiscal year 1998 com-
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parable level. The fiscal year 1999 allowance provides funding for
certain worker adjustment entitlement programs.

For trade adjustment assistance benefits, as authorized by the
Trade Act of 1974, as amended, the bill includes $218,000,000. This
is an increase of $10,000,000 over the fiscal year 1998 level. The
bill provides $94,300,000 for training, job search and job relocation
allowances to workers adversely affected by imports. The funding
for this activity is also authorized under the Trade Act of 1974, as
amended. This is a reduction of $2,400,000 below the fiscal year
1998 level.

For NAFTA transitional adjustment assistance benefits, also au-
thorized by the Trade Act of 1974, as amended as a result of the
signing of the North American Free Trade Agreement (NAFTA),
the bill includes $26,000,000. This is an increase of $4,000,000 over
the fiscal year 1998 level. The bill also includes $22,400,000 for
NAFTA transitional adjustment assistance training for workers af-
fected by imports from Mexico and Canada. This is an increase of
$100,000 over the fiscal year 1998 level.

STATE UNEMPLOYMENT INSURANCE AND EMPLOYMENT SERVICE
OPERATIONS

The bill includes $3,274,573,000 for this account, a reduction of
$225,844,000 below the fiscal year 1998 level and $93,600,000
below the budget request. Included in the total availability is
$3,122,476,000 authorized to be drawn from the Employment Secu-
rity Administration Account of the Unemployment Trust Fund and
$152,097,000 to be provided from the general fund of the Treasury.
The funds in this account are used to provide administrative grants
and assistance to State agencies which administer Federal and
State unemployment compensation laws and operate the public em-
ployment service. In addition, funds are provided for the one-stop
career center program.

The Committee notes that the Department is making progress in
developing objective, measurable standards for achieving the goals
of these programs. The Committee encourages the Department to
continue to refine the baseline data presented in the budget jus-
tification and believes that it is essential to develop specific, meas-
urable standards for all activities. The annual performance plan
must include the specific, measurable improvements that are ex-
pected to occur with respect to all measures as a result of the pro-
posed funding levels.

For Unemployment Insurance Services, the bill provides
$2,321,458,000. This total includes a regular contingency amount of
$196,333,000, which may be drawn from the Employment Security
Administration Account of the Unemployment Trust Fund. The rec-
ommendation is $83,600,000 below the budget request and
$199,000,000 below the fiscal year 1998 level. The Committee has
not provided the request for an additional $91,000,000 for State in-
tegrity activities. Although the Committee realizes that this is an
important area that deserves attention, sufficient funds do not
exist in this year’s budget allocation to accommodate it. It is esti-
mated by the Department that the States are already spending
about $360,000,000 for these activities in the current fiscal year.
An additional $8,000,000 requested for coding conversion costs for
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States to update the old Standard Industrial Classification codes
has also not been approved. The reduction below the FY 1998
amount 1is accounted for by a one-time appropriation of
$200,000,000 in FY 1998 for Year 2000 computer conversion costs.
For national Ul activities, the bill includes $10,000,000; this is the
same as the fiscal year 1998 level.

For the Employment Service, the bill provides $816,615,000
which includes $23,452,000 in general funds together with an au-
thorization to spend $793,163,000 from the Employment Security
Administration Account of the Unemployment Trust Fund. These
amounts are the same as the fiscal year 1998 level and the budget
request. Included in the bill for the Employment Service is
$761,735,000 for State grants, available for the program year of
July 1, 1999 through June 30, 2000. This is the same as the budget
request and the fiscal year 1998 level.

The Committee has provided $54,880,000 for ES national activi-
ties, the same as the budget request and the fiscal year 1998 level.
Over half of these funds are used for the alien labor certification
program. The bill includes $20,000,000 specifically for administra-
tion by the States of the Work Opportunities Tax Credit and the
Welfare-to-Work Tax Credit.

The Committee has provided $136,500,000 for States to establish
one-stop career centers to integrate the provision of labor market
and training services to unemployed workers and to employers
through collaboration of local service providers. This is a reduction
of $26,844,000 from the comparable fiscal year 1998 appropriation
and $10,000,000 below the budget request. This includes
$65,700,000 for one-stop implementation grants to States and
$70,800,000 for labor market information activities. One-stop im-
plementation grants are declining in accordance with the original
plan when the program was begun. The Committee has not ap-
proved a request for $10,000,000 for a new initiative to promote the
use of technology in lifelong learning; this request was linked to a
similar request in the Department of Education which the Commit-
tee has also not funded because it lacks a specific authorization.

The Committee recognizes the importance of the O*NET data
provided by the Department to public, private and not-for-profit ca-
reer information system providers and is concerned by reports that
perhaps this critical data is not being distributed as openly or effi-
ciently as had previously been the case. The Committee urges the
Department to continue to provide O*NET data to traditional ca-
reer information system providers in a timely and unrestrictive
manner.

ADVANCES TO THE UNEMPLOYMENT TRUST FUND AND OTHER FUNDS

The bill includes $357,000,000, the same as the budget request
and a reduction of $35,000,000 below the fiscal year 1998 com-
parable level. The appropriation is available to provide advances to
several accounts for purposes authorized under various Federal
and State unemployment compensation laws and the Black Lung
Disability Trust Fund, whenever balances in such accounts prove
insufficient. The bill anticipates that fiscal year 1999 advances will
be made to the Black Lung Disability Trust Fund.
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The separate appropriations provided by the Committee for all
other accounts eligible to borrow from this account in fiscal year
1999 are expected to be sufficient. Should the need arise, due to
unanticipated changes in the economic situation, or for other legiti-
mate reasons, advances will be made to the needy accounts to the
extent funds are available. Funds advanced to the Black Lung Dis-
ability Trust Fund are repayable with interest to the general fund
of the Treasury.

PROGRAM ADMINISTRATION

The bill includes total funding for this account of $137,711,000.
This is $5,749,000 below the request and $6,029,000 above the fis-
cal year 1998 level. This includes $93,995,000 in general funds and
authority to expend $43,716,000 from the Employment Security
Administration Account of the Unemployment Trust Fund. General
funds in this account provide the Federal staff to administer em-
ployment and training programs under the Job Training Partner-
ship Act, the Older Americans Act, the welfare-to-work program,
the Trade Act of 1974, and the National Apprenticeship Act. Trust
funds provide for the Federal administration of employment secu-
rity functions under title III of the Social Security Act and the Im-
migration and Nationality Act.

PENSION AND WELFARE BENEFITS ADMINISTRATION
SALARIES AND EXPENSES

The bill provides $86,159,000 for this account, a reduction of
$4,815,000 from the budget request and an increase of $4,103,000
over the fiscal year 1998 level. The Pension and Welfare Benefits
Administration (PWBA) is responsible for the enforcement of Title
I of the Employee Retirement Income Security Act of 1974 (ERISA)
in both civil and criminal areas. This involves ERISA fiduciary and
reporting/disclosure requirements. PWBA is also responsible for en-
forcement of sections 8477 and 8478 of the Federal Employees’ Re-
tirement Security Act of 1986 (FERSA). The agency was also given
new responsibilities under the Health Insurance Portability and
Accountability Act of 1996.

PENSION BENEFIT GUARANTY CORPORATION

The Pension Benefit Guaranty Corporation is a wholly-owned
government corporation established by the Employee Retirement
Income Security Act of 1974. The law places it within the Depart-
ment of Labor and makes the Secretary of Labor the chairman of
its board of directors. The Corporation receives its income from in-
surance premiums collected from covered pension plans, collections
of employer liabilities imposed by the Act, and investment earn-
ings. It is also authorized to borrow up to $100 million from the
Treasury. The primary purpose of the Corporation is to guarantee
the payment of pension plan benefits to participants if covered
plans fail or go out of existence.

The Corporation’s budget for fiscal year 1999 includes benefit

ayments of $977,380,000, multi-employer financial assistance of
514,250,000, an administrative expenses limitation of $10,958,000,



22

and administrative expenses that are exempt from limitation of
$147,724,000. Only the administrative expenses limitation is sub-
ject to the appropriations process. The amount in the administra-
tive expense limitation is the same as the request and $525,000
over the fiscal year 1998 amount.

EMPLOYMENT STANDARDS ADMINISTRATION
SALARIES AND EXPENSES

The bill includes $312,333,000 for this agency. This is a reduc-
tion of $3,858,000 below the budget request and an increase of
$11,313,000 over the fiscal year 1998 level. The bill includes
$310,409,000 in general funds for this account and also contains
authority to expend $1,924,000 from the Special Fund established
by the Longshore and Harbor Workers’ Compensation Act. In addi-
tion, an amount of $30,191,000 is available by transfer from the
Black Lung Disability Trust Fund. This is the same as the request
and $4,044,000 over the fiscal year 1998 level.

The Employment Standards Administration is involved in the ad-
ministration of numerous laws, including the Fair Labor Standards
Act, the Immigration and Nationality Act, the Migrant and Sea-
sonal Agricultural Workers’ Protection Act, the Davis-Bacon Act,
the Family and Medical Leave Act, the Federal Employees’ Com-
pensation Act (FECA), the Longshore and Harbor Workers’ Com-
pensation Act, and the Federal Mine Safety and Health Act (black
lung). The agency also administers Executive Order 11246 related
to affirmative action by Federal contractors and the Labor-Manage-
ment Reporting and Disclosure Act.

With respect to the Government Performance and Results Act,
the Committee notes that the agency’s annual performance plan in-
dicates that measurement systems and baseline data are not cur-
rently available for some of its performance goals. This concerns
the Committee, and it urges the agency to take all necessary steps
to correct the deficiencies soon. The performance plan needs to
show the specific, measurable improvements that are expected to
occur with respect to all measures as a result of proposed funding
levels.

The Committee recommendation includes $1,500,000 to continue
the development and implementation of the electronic filing of re-
ports required to be filed under the Labor-Management Reporting
and Disclosure Act, and a computer database of the information for
each submission that is indexed and easily searchable by the public
via the Internet. The Committee has provided $1,000,000 over the
budget request to accelerate this project.

The Committee is concerned about the difficulty the public has
obtaining full and complete information on these reports. Further,
the Committee expects the Department to continue pursuing this
project by including funding for it in future budget requests. The
General Accounting Office is expected to review the Department’s
implementation plan and other activities to determine whether
these efforts will achieve the goal of improving the timeliness, accu-
racy, and availability of the information contained in the reports
filed under the Labor-Management Reporting and Disclosure Act.
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The General Accounting Office shall report its findings to the Ap-
propriations Committees after it has made its review.

A process for verifying the accuracy of data submitted for Davis-
Bacon wage surveys is important for improving public confidence in
the integrity of the process and the accuracy of the resulting wage
determinations. To address this concern, the Department should
ensure that an appropriate portion of the funds appropriated for
the Davis-Bacon wage survey program is expended to randomly
sample all data submissions to verify their accuracy. In addition,
a sample of all data submissions should be selected for on-site data
verification against actual payroll records. The Committee expects
the General Accounting Office to review the Department’s activities
to determine whether these efforts will achieve the goal of improv-
ing the timeliness, accuracy and reliability of Davis-Bacon wage de-
terminations. The GAO shall report its findings to the Appropria-
tions Committees after it has made its review.

The Committee has included language in the bill to prohibit the
Department from issuing the final revised black lung regulations
until the Small Business Administration and the Office of Informa-
tion and Regulatory Affairs have certified to Congress that the reg-
ulations comply with the requirements of the Regulatory Flexibility
Act and the Small Business Regulatory Enforcement Fairness Act.

SPECIAL BENEFITS

The bill includes $179,000,000, the same as the budget request
and a decrease of $22,000,000 below the fiscal year 1998 com-
parable appropriation. This appropriation primarily provides bene-
fits under the Federal Employees’ Compensation Act (FECA). The
payments are required by law.

The total amount to be available in fiscal year 1999, including
anticipated reimbursements from  Federal agencies of
$1,846,000,000 and carryover funds from the prior year, is
$3,070,292,000, an increase of $109,000,000 over the fiscal year
1998 comparable level.

The Committee recommends continuation of appropriation lan-
guage to provide authority to deposit into the Special Benefits ac-
count those funds that the Postal Service, the Tennessee Valley
Authority, and other entities are required to pay to cover their “fair
share” of the costs of administering the claims filed by their em-
ployees under FECA. The Committee also recommends approval of
appropriation language to provide that $20,250,000 of the funds
transferred from the “fair share” agencies to pay the costs of ad-
ministration will be available to the Secretary of Labor to finance
capital improvements relating to upgrading and enhancing the
Federal Employees’ Compensation program computer system hard-
ware and software and to finance staff costs related to the FECA
periodic roll management project and improved medical bill screen-
ing. The remaining balance of the administrative costs paid by the
“fair share” agencies will revert to Treasury as miscellaneous re-
ceipts.

BLACK LUNG DISABILITY TRUST FUND

The bill includes authority to obligate $1,021,000,000 from the
Black Lung Disability Trust Fund in fiscal year 1999. This is an
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increase of $14,000,000 over the fiscal year 1998 comparable level
and the same as the budget request.

The total amount available for fiscal year 1999 will provide
$453,725,000 for benefit payments, and $50,919,000 and $356,000
for administrative expenses for the Departments of Labor and
Treasury, respectively. Also included is $516,000,000 for interest
payments on advances from the general fund of the Treasury. In
fiscal year 1998, comparable obligations for benefit payments are
estimated to be $466,650,000, while administrative expenses for
the Departments of Labor and Treasury respectively are
$45,994,000 and $356,000. Interest payments on advances are esti-
mated at $494,000,000 for fiscal year 1998.

The Trust Fund pays all black lung compensation/medical and
survivor benefit expenses when no responsible mine operator can
be assigned liability for such benefits, or when coal mine employ-
ment ceased prior to 1970, as well as all administrative costs which
are incurred in administering the benefits program and operating
the Trust Fund.

It is estimated that 68,500 people will be receiving black lung
benefits financed from the Trust Fund in fiscal year 1999. This
compares with an estimated 72,500 receiving benefits in fiscal year
1998.

The basic financing for the Trust Fund comes from a coal excise
tax for underground and surface-mined coal. Additional funds come
from reimbursement payments from mine operators for benefit pay-
ments made by the Trust Fund before the mine operator is found
liable, and advances from the general fund, estimated at
$357,000,000 in fiscal year 1999. The advances to the Fund assure
availability of necessary funds when liabilities may exceed other in-
come. The Omnibus Budget Reconciliation Act of 1987 continues
the current tax structure until 2014.

OCCUPATION SAFETY AND HEALTH ADMINISTRATION
SALARIES AND EXPENSES

The bill includes $336,678,000 for this agency. This is a reduc-
tion of $18,367,000 below the budget request and the same as the
fiscal year 1998 level. This agency is responsible for enforcing the
Olccupational Safety and Health Act of 1970 in the Nation’s work-
places.

The Committee has frozen this agency’s budget overall, but it has
reallocated funding within the total to place more emphasis on
compliance assistance, in particular for State on-site consultation
grants. Federal enforcement funding has been reduced by 4 percent
below last year, while compliance assistance has been increased by
7 percent. The Committee has provided $84,870,000 for compliance
assistance, an increase of $5,570,000 over the fiscal year 1998
amount. Compliance assistance activities include on-site consulta-
tion programs by designated State agencies for which the bill in-
cludes $40,943,000, an increase of $5,570,000; conducting general
outreach activities and providing technical assistance at the re-
quest of employers; training and education grants; fostering and
promoting voluntary protection programs that give recognition and
assistance to employers who establish exemplary occupational safe-
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ty and health programs; and the OSHA training institute. The
agency should continue the dual strategy of enforcement targeted
to the most hazardous industries and employers and expand part-
nerships and compliance assistance activities to assist employers
and workers in meeting their obligations to ensure workplace safe-
ty and health.

With respect to the Government Performance and Results Act,
the Committee notes that the agency’s annual performance plan in-
dicates that measurement systems and baseline data are not cur-
rently available for some of its performance goals. This concerns
the Committee, and it urges the agency to take all necessary steps
to correct the deficiencies soon. The performance plan needs to
show the specific, measurable improvements that are expected to
i)cculr with respect to all measures as a result of proposed funding
evels.

The Committee supports OSHA’s efforts to expand the Voluntary
Protection Program and other voluntary cooperative programs. The
Committee expects OSHA to continue to place high priority on the
VPP, including increasing the number of small businesses enrolled
in the program.

The Committee urges OSHA to expand its safety training grants
to include more small business organizations. The Committee be-
lieves the nationwide network of nearly 1,000 Small Business De-
velopment Centers could provide a unique setting for training
small employers.

The Committee encourages the agency to expand the number of
non-governmental participants at the training institute.

The Committee has provided not less than $300,000 under the
safety and health standards activity for OSHA to convene inde-
pendent peer review panels to consider the scientific basis for
major rules. The Committee has excluded ergonomics from the peer
review provision because it has provided funding for a comprehen-
sive review of ergonomics data and science by the National Acad-
emy of Sciences. To require both peer reviews would be redundant.
The Committee agrees with the recent Presidential/Congressional
Commission on Risk Assessment and Risk Management that peer
review is an important and effective mechanism for evaluating the
accuracy or appropriateness of technical data, observations, inter-
pretations, and the scientific and economic aspects of regulatory de-
cisions. The Committee has given the Secretary the flexibility to
determine the size and composition of the peer review panels and
urges her to consider various perspectives when choosing panel
members and to balance the members from various backgrounds,
including industry and academia.

The Committee is aware of the State of New Jersey’s pending ap-
plication for the Public Employees Occupational Safety and Health
(PEOSH) program. The Committee encourages the Occupational
Safety and Health Administration to include funding for this pro-
gram in its FY 2000 budget request.

The Committee has included language carried in the bill since
1976 in one instance and 1979 in the other that restricts the use
of funds for certain purposes. First, the bill includes language that
effectively exempts farms employing 10 or fewer people from the
provisions of the Act except those farms having a temporary labor



26

camp. Second, the bill includes language exempting businesses em-
ploying 10 or fewer in industry classifications having a lost work-
day injury rate less than the national average from general sched-
ule safety inspections.

MINE SAFETY AND HEALTH ADMINISTRATION
SALARIES AND EXPENSES

The bill includes $203,397,000 for this agency. This is $7,768,000
below the budget request and the same as the fiscal year 1998
level. This agency enforces the Federal Mine Safety and Health Act
in underground and surface coal and metal and non-metal mines.

During the MSHA appropriations hearing, the Assistant Sec-
retary for Mine Safety and Health was questioned as to the agen-
cy’s announced intention to seek to have the Federal Mine Safety
and Health Review Commission’s decision in the National Gypsum
case overturned. That decision defined “significant and substantial”
violations of the Mine Act as violations that are “reasonably likely
to result in a reasonably serious injury or illness.” The Committee
notes with approval that by Federal Register notice of April 23,
1998, MSHA announced that it would not pursue its activity with
respect to the National Gypsum decision which in the Committee’s
view reflects Congressional intent. However, in cases before the Re-
view Commission, there has been discussion of reversing or revis-
ing the 17 years of case law precedents. Some have stated that a
new interpretation of the “plain language, legislative history, and
remedial purpose” of the Mine Act supports rejecting this precedent
or creating presumptions that avoid this precedent. The “reason-
able likelihood” standard best reflects Congressional intent and is
consistent with the plain language, legislative history, and reme-
dial purpose of the Mine Act. By focusing on serious hazards, the
“reasonable likelihood” standard permits the Commission, the in-
dustry, the workforce and MSHA to focus on serious risks and pre-
vent them.

The Committee has continued language carried in the bill since
1979 prohibiting the use of funds to carry out the training provi-
sions of the Act with respect to shell dredging or with respect to
any sand, gravel, surface stone, surface clay, colloidal phosphate or
surface limestone mine. Although the Committee recommends in-
cluding this language for another year, the Committee hopes and
intends that the agency and the affected industry groups will work
together cooperatively over the coming year to see that the miner
training regulations are revised so that they are acceptable to all
parties. The Committee expects the agency to submit a report prior
to its appropriations hearing on the fiscal year 2000 budget request
outlining the progress that has been made by that time and ex-
plaining in detail any significant issues that remain unresolved.

BUREAU OF LABOR STATISTICS
SALARIES AND EXPENSES

The total funding recommended by the Committee for the Bu-
reau of Labor Statistics is $398,870,000. This is an increase of
$18,327,000 over the fiscal year 1998 level and the same as the
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budget request. The bill includes $344,724,000 in general funds for
this account and authority to spend $54,146,000 from the Employ-
ment Security Administration Account of the Unemployment Trust
Fund. The Bureau of Labor Statistics is the principal fact-finding
agency in the Federal Government in the broad field of labor eco-
nomics. Its principal surveys include the Consumer Price Index and
the monthly unemployment series.

The Committee has approved $11,159,000, the full amount re-
quested by the Administration, for the Consumer Price Index revi-
sion. This revision is critical to the Nation’s economy and to the
Federal budget. The Committee directs the Bureau to give this
matter the very highest priority. In addition, the bill includes a re-
quested program increase of $9,068,000 to make further improve-
ments in the CPI, including speeding up the process of updating
the market basket, expanding the amount of information collected
on certain goods and services for improving methods of adjusting
for quality changes, and to enable the introduction of supplemental
indexes that will reflect the ability of consumers to substitute
among goods and services.

DEPARTMENTAL MANAGEMENT
SALARIES AND EXPENSES

The bill includes $163,770,000 for Departmental Management ac-
tivities. This is $25,290,000 below the budget request and an in-
crease of $12,140,000 over the fiscal year 1998 level. The bill in-
cludes $163,471,000 in general funds for this account along with
authority to transfer $299,000 from the Employment Security Ad-
ministration account of the Unemployment Trust Fund. In addi-
tion, an amount of $20,422,000 is available by transfer from the
Black Lung Disability Trust Fund. This is the same as the budget
request and $871,000 above the fiscal year 1998 level.

The Departmental Management appropriation finances staff re-
sponsible for formulating and overseeing the implementation of De-
partmental policy and management activities. In addition, this ap-
propriation includes a variety of operating programs and activities
that are not involved in Departmental Management functions, but
f(;or1 which other salaries and expenses appropriations are not suit-
able.

The Committee commends the Department for achieving a clean
audit under the terms of the Government Management Reform Act
of 1994. An audited financial statement is like a “scorecard” that
reflects a department’s progress in achieving the significant finan-
cial management reforms required by the CFO Act, and in provid-
ing effective stewardship and management of government funds.

The bill includes an increase of $3,000,000 for the Bureau of
International Labor Affairs for the purpose of providing funding to
the ILO to support the International Program for the Elimination
of Child Labor. The Committee realizes that this is a serious prob-
lem around the world, but it simply cannot afford to provide the
requested increase of $27,000,000 for this purpose within its budg-
etary allocation. The amount provided doubles the amount avail-
able in fiscal year 1998. The Committee has not provided separate
funding for a new commission on workers and economic change.
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This does not have a statutory basis. If the Secretary believes that
this requires separate funding, she can utilize her reprogramming
or transfer authorities to do so.

The Committee urges the Women’s Bureau to continue to support
effective organizations that provide technical assistance and train-
ing on displaced homemaker programming.

The Committee is encouraged by agency interest in interdepart-
mental coordination of programs within the Departments of Labor,
Health and Human Services, and Education. The Committee con-
tinues to be concerned that the Departments have no forum in
place for continuous interdepartmental collaboration. The Working
Group on Comprehensive Early Childhood Family Centers, headed
by the Department of Education, recommended that the Depart-
ments create such a forum, and this has yet to occur. Therefore,
the Committee urges the Departments to institutionalize inter-
disciplinary collaboration at all levels, and requests a progress re-
port on steps taken to accomplish such departmental collaboration
and program coordination no later than March of 1999.

The Committee recognizes that family literacy programs have
proven effective in reaching some of the most difficult to serve pop-
ulations. In an effort to ensure the quality of family literacy serv-
ices provided through Federally funded programs, the Committee
urges the Department of Labor to use available funds to secure
technical assistance, dissemination of materials and information
about best practices, program evaluation, and other activities. Such
assistance should be secured through the National Institute for Lit-
eracy and should involve public or private nonprofit organizations
wi(ich a record of providing effective services to family literacy pro-
viders.

ASSISTANT SECRETARY FOR VETERANS EMPLOYMENT AND TRAINING

The bill includes $182,719,000 to be expended from the Employ-
ment Security Administration Account of the Unemployment Trust
Fund. This is the same as the budget request and 5740,000 above
the fiscal year 1998 level.

For State grants, the bill provides $80,040,000 for the Disabled
Veterans Outreach program. This amount is sufficient to finance
about 1,440 State staff. The bill also provides $77,078,000 for the
Local Veterans Employment Representative program. This amount
is sufficient to finance about 1,300 State staff.

For Federal administration, the bill provides $25,601,000, an in-
crease of $740,000. This includes $2,000,000 to operate the Na-
tional Veterans Training Institute, the same amount requested by
the Administration as a separate line item. Attendees at the Insti-
tute are primarily State employees who provide employment serv-
ices to veterans. The Committee believes that the Department of
Defense and other Federal agencies should pay the full cost of
training for their employees that is provided by the NVTI.

OFFICE OF THE INSPECTOR GENERAL

The bill includes $46,272,000 for the Office of Inspector General.
This is a reduction of $3,533,000 below the budget request and the
same as the fiscal year 1998 level. This includes $42,627,000 in
general funds for this account along with authority to transfer
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$3,645,000 from the Employment Security Administration account
of the Unemployment Trust Fund. In addition, an amount of
$306,000 is available by transfer from the Black Lung Disability
Trust Fund.

The Office of the Inspector General was created by law to protect
the integrity of Departmental programs as well as the welfare of
beneficiaries served by those programs. Through a program of au-
dits, investigations, inspections, and program evaluations, the OIG
attempts to reduce the incidence of fraud, waste, abuse, and mis-
management, and to promote economy, efficiency, and effectiveness
throughout the Department.

The Committee believes that all of the Inspectors General need
to do a better job of accounting for and tracking the savings that
they claim to generate by their efforts. More attention must be paid
to how much money is actually collected each year and paid back
to the Federal government. The Committee directs the Inspector
General to continue to report to the Committee each quarter on:

(1) the actual payments, as a result of fines, restitutions or
forfeitures, made to the United States Government as a result
of his activities; and

(2) how “funds put to better use” were used; this report must
identify funds made available for use by management and the
programs, projects, and activities that were increased as a re-
sult of these funds.

The Committee continues to be concerned by the inability of the
Inspector General to obtain the necessary data from the Depart-
ment of Justice to inform the Committee about the amounts of
money that are being recovered. It is not adequate to simply tell
the Committee that the data are not available. Steps must be
taken by the Inspector General and others in the Executive Branch
to address this shortcoming.

In order to better track the actual collections, offsets and funds
put to better use achieved as a result of Inspector General activi-
ties, the Committee directs the Office of the Inspector General to
begin reporting its results on a reporting period basis rather than
a cumulative basis. For each semiannual report, the Committee di-
rects the Office of Inspector General to provide, in tabular form, for
audit findings: 1) total number and dollar value of new findings, 2)
total number and dollar value of findings on which management
concurs from this semiannual report, 3) total value of receivables
booked by management from this semiannual report, and 4) total
of funds offset or recovered from audit findings in this semiannual
report. In each subsequent semi-annual report, the Inspector Gen-
eral is to update the information on management concurrence, re-
ceivables, and offsets and collections for each prior semiannual re-
port. For each of these reportable actions, the Office of Inspector
General shall include both the total management concurrence, re-
ceivables, and offsets and collections from all prior reports and
new, management concurrence, receivables, and offsets and collec-
tions during the current reporting period.

Finally, the Committee encourages the Office of the Inspector
General to consolidate these reports in the semiannual reports re-
quired under the Inspector General Act.
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TITLE II—DEPARTMENT OF HEALTH AND HUMAN
SERVICES

HEALTH RESOURCES AND SERVICES ADMINISTRATION
HEALTH RESOURCES AND SERVICES

The bill includes $3,888,522,000 for health resources and services
programs. This is $283,097,000 above the fiscal year 1998 com-
parable level for these activities and $121,554,000 above the Ad-
ministration request.

The Health Resources and Services Administration (HRSA) sup-
ports programs which provide health services to disadvantaged,
medically underserved, and special populations; improve infant
mortality rates; direct the education, supply, and distribution of a
wide range of health professionals; and provide technical assistance
regarding the utilization of health resources and facilities. A large
number of the programs funded in this account are currently unau-
thorized, including all health professions activities.

Consolidated Health Centers—

The Committee provides $924,883,000 for the consolidated health
centers, which is $100,000,000 above the fiscal year 1998 com-
parable level and $85,415,000 above the Administration request.

The Committee repeats bill language from previous years limit-
ing the amount of funds available for the payment of claims under
the Federal Tort Claims Act to $5,000,000. Without such language,
the Department of Justice could tap the consolidated health centers
line item for $30,000,000 for claims payment, which is far in excess
of historical levels.

The Committee is committed to reducing health disparities
among ethnic and minority populations and is supportive of the
goals of the President’s Health Disparities Initiative. However, the
Committee believes that increasing programs that have already
been proven effective in reducing health disparities by improving
health outcomes and creating access to health care is a higher pri-
ority than creating new programs and more bureaucracies. There-
fore, the Committee has provided an increase of $100,000,000 to
consolidated health centers. These centers provide immediate ac-
cess to high quality, cost-effective, and culturally sensitive preven-
tive and primary health care services to over 10 million individuals
in 3,500 underserved communities. The Committee requests HRSA
to report back to it on how this additional funding will be used to
reduce health disparities among ethnic and minority populations.

In each of the fiscal years 1997 and 1998, the Committee made
available up to $6,000,000 of the health centers appropriation for
loan guarantees of loans made to health centers for the costs of de-
veloping and operating managed care networks or plans and for fa-
cility improvements. This funding will not be needed in fiscal year
1999, and is, therefore, available for other purposes. Of the total
amount available for consolidated health centers, the Committee
expects $10,000,000 will be used for grants under section
330(c)(1)(B) of the Public Health Service Act to assist health cen-
ters in meeting the substantial start-up expenses for planning and
organizing managed care networks and plans, which must be made
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before a health center can use the loan guarantee program. The
Committee does not intend that the use of these funds for this pur-
pose will result in the reduction of any other grant to an existing
health center.

The Committee understands the difficulties with which the loan
guarantee program established under section 330(d) of the Public
Health Service Act is being implemented and requests the Admin-
istrator to provide a report by December 31, 1998 on the status of
this initiative including recommendations on how its implementa-
tion could be expedited.

The Committee urges HRSA to demonstrate and evaluate the
benefits of linking primary care services of community health cen-
ters with substance abuse treatment centers and provide a status
report on this initiative prior to the fiscal year 2000 appropriations
hearing.

Hepatitis C virus (HCV) is the leading cause of cirrhosis and
liver cancer, is a major reason for liver transplants, and is the most
common cause of non-A and non-B viral hepatitis in the world. An
estimated 4.5 million Americans are infected with HCV, but only
about 225,000 know they have this incurable and often deadly
virus. The Secretary of HHS and the Surgeon General are imple-
menting a plan to identify the remaining 4.3 million infected indi-
viduals as well as develop educational programs for health care
professionals and the public at large to support recognition, diag-
nosis, counseling, and testing of those at risk for hepatitis. As more
individuals become aware they are infected with HCV it will be im-
portant to have a model care system in place that can be replicated
across the country. Therefore, the Committee urges HRSA to estab-
lish a pilot demonstration program that will cover the Washington
metropolitan area and surrounding States to develop a patient care
system for those afflicted with this disease. It is expected that this
pilot program will become self-sustaining and serve as a model for
other areas of the country to use.

The Committee commends HRSA for focusing its efforts on
health services delivery to those most in need through the consoli-
dated health centers programs. Specifically, the Committee is
pleased with the success of the school-based health centers funded
under the Healthy Schools, Healthy Communities initiative.
Healthy Schools, Healthy Communities currently serves over
22,000 children and adolescents by working in areas with the
greatest need to target young people who are at risk for poor
health because they are homeless, members of minority popu-
lations, or from low-income families. The Committee encourages
HRSA to expand the “community school” model developed under
the Healthy Schools, Healthy Communities initiative to other sites
who will replicate the model.

The Committee is pleased with the collaborative work the agency
has done with pediatric hospitals with extensive experience in ad-
ministering community-based clinics to expand existing models for
24-hour, bilingual community-based pediatric health clinics for
high-risk, minority children which are linked with full-service pedi-
atric hospitals which have formed public and private partnerships
with foundations and local organizations to areas designated by the
Public Health Service as medically underserved. The Committee
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encourages HRSA to improve existing models in urban areas which
provide clinical and supportive services to adolescents at risk for
STDs, HIV infection, and early pregnancy, provide access to low-
cost preventive and pediatric treatment services for chronic illness
and provide outcomes research, parenting education, and child
abuse and neglect prevention and education.

National Health Service Corps: Field Placements—

The Committee provides $37,244,000 for field placement activi-
ties, which is $31,000 above the fiscal year 1998 comparable level
and $69,000 above the Administration request. These funds are
used to support the activities of National Health Service Corps
(NHSC) obligors and volunteers in the field, including travel and
transportation costs of assignees, training and education, recruit-
ment of volunteers, and retention activities. Salary costs of most
new assignees are paid by the employing entity.

National Health Service Corps: Recruitment—

The Committee provides $78,166,000 for recruitment activities,
which is $309,000 above the fiscal year 1998 comparable level and
$144,000 above the Administration request. The program awards
scholarships to health professions students and assists graduates
in repaying their student loans. In return for every year of support,
these students are obligated to provide a year of service in health
professional shortage areas usually located in inner cities or rural
areas, with a two-year minimum obligation. The Committee reiter-
ates its intent that funds provided be used to support multi-year,
rather than single-year commitments.

The Committee is concerned with the limited progress of NHSC’s
oral health initiative. There continues to be problems in addressing
oral diseases in underserved areas that could be remedied with
more aggressive action by NHSC. The Committee request HRSA to
evaluate this situation and provide it with a status report including
recommendations to address this problem. The evaluation should
include, but not be limited to, the possibility of reactivating the
scholarship awards program for dentists and increasing the num-
ber of dental awards under the loan repayment program to accom-
modate all qualified applicants.

The Committee is pleased that the NHSC has continued its spe-
cial site development initiative to place behavioral and mental
health care providers in underserved areas. The Committee expects
the Corps to continue to take the steps necessary to address the
disproportionate shortage of behavioral and mental health care pro-
viders in the programs supported by HRSA.

Health Professions

The Committee provides $303,818,000 for all health professions
training programs, which is $11,300,000 above the fiscal year 1998
comparable level and $13,223,000 above the Administration re-
quest. The Bureau of Health Professions provides both policy lead-
ership and support for health professions workforce enhancement
and educational infrastructure development.

The Committee recognizes the Nationwide shortage of behavioral
and mental health professionals, particularly among minorities and
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in underserved areas. The Committee urges the Bureau of Health
Professions to increase its efforts to meet the behavioral and men-
tal health needs of underserved populations.

The Committee continues to encourage collaboration between the
Substance Abuse and Mental Health Services Administration and
HRSA to conduct interdisciplinary health professions training
projects, including training of mental health professionals, for prac-
tice in managed care settings and other primary care health set-
tings. The Committee encourages HRSA to assess and disseminate
exemplary interdisciplinary models of practice that integrate health
care, mental health, and addictions services in primary care. The
Committee requests that HRSA be prepared to report on the status
of such efforts at the fiscal year 2000 appropriations hearing.

Grants to communities for scholarships

The Committee provides $553,000 for grants to communities for
scholarships, which is $22,000 above the fiscal year 1998 com-
parable level. The Administration did not request funding for this
program. The program provides grants to States to provide financ-
ing for community organizations located in health professions
shortage areas to make scholarship awards to health professions
students in exchange for a service obligation in the community.
Sixty percent of the costs of scholarships are paid by the State and
sponsoring community organizations.

Health professions data systems

The Committee provides $246,000 for the health professions data
systems, which is $10,000 above the fiscal year 1998 comparable
level and $9,000 above the Administration request. The program
supports the collection and analysis of data on the labor supply in
various health professions and on future workforce configurations.

Research on health professions issues

The Committee provides $468,000 for research on health profes-
sions issues, which is $18,000 above the fiscal year 1998 com-
parable level and $17,000 above the Administration request. The
program supports research on issues such as the extent to which
debt has a detrimental effect on students entering primary care
and the effects that Federally-funded educational programs for mi-
norities have on the number of such individuals attending health
professions schools.

Nurse loan repayment for shortage area service

The Committee provides $2,279,000 for nurse loan repayment for
shortage area service, which is $80,000 above the fiscal year 1998
comparable level. The Administration did not request funding for
this program. This program offers student loan repayment to
nurses in exchange for an agreement to serve not less than two
years in an Indian Health Service health center, Native Hawaiian
health center, public hospital, community or migrant health center,
or rural health clinic.
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Centers of excellence

The Committee provides $25,642,000 for centers of excellence,
which is $963,000 above the fiscal year 1998 comparable level and
$885,000 above the Administration request. The program is de-
signed to strengthen the national capacity to educate minority stu-
dents in the health professions by offering special support to those
institutions which train a significant number of minority health
professionals, including African-Americans, Hispanics and Native
Americans. Funds are used for the recruitment and retention of
students and faculty, information resources and curricula, faculty
and student research, and the development of plans to achieve in-
stitutional improvements. The Committee is pleased that HRSA
has re-focused the minority centers of excellence program on pro-
viding support to historically minority health professions institu-
tions.

Health careers opportunity program

The Committee provides $27,799,000 for the health careers op-
portunity program, which is $1,057,000 above the fiscal year 1998
comparable level and $974,000 above the Administration request.
This program provides funds to medical and other health profes-
sions schools for recruitment of disadvantaged students and pre-
professional school preparation.

The Committee is pleased that HRSA has given priority consider-
ation for health careers opportunity program (H-COP) grants to mi-
nority health professions institutions and recommends that grant
review committees have proportionate representation from these
institutions.

Exceptional financial need scholarships

The Committee provides $11,758,000 for exceptional financial
need scholarships, which is $387,000 above the fiscal year 1998
comparable level and $406,000 above the Administration request.
This program provides scholarship aid to exceptionally needy stu-
dents enrolled in medicine, osteopathic medicine, or dentistry who
agree to practice primary care for five years after completing train-
ing.

Faculty loan repayment

The Committee provides $1,100,000 for faculty loan repayment,
which is $40,000 above the fiscal year 1998 comparable level and
$37,000 above the Administration request. The loan repayment for
faculty services program provides for the repayment of educational
loans for individuals from disadvantaged backgrounds who are
health professions students or graduates, and who have agreed to
serve for at least two years as a faculty member of a health profes-
sions school. The school matches the Federal contribution toward
loan repayment. The program also supports fellowships for minor-
ity faculty members.

Financial assistance for disadvantaged health professions students

The Committee provides $6,957,000 for financial assistance for
disadvantaged health professions students, which is $216,000
above the fiscal year 1998 comparable level and $227,000 above the
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Administration request. This program provides financial assistance
to disadvantaged students at medical, osteopathic or dental schools
who agree to practice primary health care for five years after com-
pleting training.

Scholarships for disadvantaged students

The Committee provides $19,384,000 for scholarships for dis-
advantaged students, which is $737,000 above the fiscal year 1998
comparable level. The Administration did not request funding for
a scholarship program for disadvantaged students, but instead pro-
posed funding for a new loan program for disadvantaged students.
The scholarship program provides grants to selected health profes-
sions schools to provide scholarships to individuals from disadvan-
taged backgrounds. By statute, 30 percent of the funds must go to
schools of nursing. Up to 25 percent of a school’s grant may be used
to provide financial assistance to undergraduates. The Committee
continues to intend that all health professions disciplines made eli-
gible by statute be able to participate in the scholarships program.

Family medicine training and departments

The Committee provides $51,102,000 for family medicine training
and departments, which is $1,908,000 above the fiscal year 1998
comparable level and $1,760,000 above the Administration request.
The program has four components: (1) grants to medical schools to
promote the predoctoral training of medical students; (2) grants to
support family medicine residency programs and their trainees; (3)
grants to programs that train physicians who plan to teach in fam-
ily medicine programs; and (4) grants to assist medical schools in
establishing or improving family medicine academic administrative
units.

General internal medicine and pediatrics

The Committee provides $18,290,000 for general internal medi-
cine and pediatrics, which is $693,000 above the fiscal year 1998
comparable level and $641,000 above the Administration request.
The program is comprised of three different activities: (1) grants to
medical schools and hospitals to plan and operate residency pro-
grams and to provide financial assistance for residents; (2) grants
to institutions to meet the costs of training programs for physicians
who plan to teach in general internal medicine and pediatrics, as
well as to support the faculty trainees; and (3) grants to develop
programs to support predoctoral activities, including ambulatory
care experiences, curriculum development and student
assistantships.

Physician assistants

The Committee provides $6,623,000 for physician assistants,
which is $255,000 above the fiscal year 1998 comparable level and
$236,000 above the Administration request. The program provides
grants for the training of physician assistants and for the training
of faculty who will teach in physician assistants programs. By law,
no more than 10 percent of the funding may be used for faculty de-
velopment.
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Public health and preventive medicine

The Committee provides $8,294,000 for public health and preven-
tive medicine, which is $308,000 above the fiscal year 1998 com-
parable level and $282,000 above the Administration request. The
program is comprised of three elements: (1) public health special
projects; (2) public health traineeships; and (3) preventive medicine
residencies. Public health special projects provide grants to schools
of public health for developing projects in the areas of preventive
medicine, health promotion and disease prevention, improving ac-
cess to and the quality of health services in medically underserved
communities, and reducing the incidence of domestic violence. Pub-
lic health traineeship grants provide graduate training to individ-
uals in the fields of epidemiology, environmental health, biostatis-
tics, toxicology, and public health nutrition. Preventive medicine
residency grants assist schools in developing new residency train-
ing programs or improving existing programs and in providing fi-
nancial assistance to residency trainees. The Committee urges
HRSA to increase the number of preventive medicine residents.

Health administration traineeships and special projects

The Committee provides $1,136,000 for health administration
traineeships and special projects, which is $42,000 above the fiscal
year 1998 comparable level and $39,000 above the Administration
request. This program provides grants to graduate degree programs
in health administration, hospital administration and health policy
analysis for traineeships for students and for special projects to
prepare students for employment with public or nonprofit private
agencies.

Area health education centers

The Committee provides $29,561,000 for area health education
centers, which is $1,110,000 above the fiscal year 1998 comparable
level and $1,022,000 above the Administration request. The area
health education centers (AHEC) program links university health
science centers with community health service delivery systems to
provide training sites for students, faculty and practitioners. The
program supports three types of projects: (1) core grants to plan
and implement programs; (2) special initiative funding for schools
that have previously received AHEC grants; and (3) model pro-
grams to extend AHEC grants with 50 percent Federal funding.

The Committee urges HRSA to develop a training curriculum for
health care providers in practice and providers in training through
the AHEC program, especially programs directed toward educating
primary care providers to improve the detection, diagnosis, treat-
ment, and management of CFIDS patients.

Border health training centers

The Committee provides $3,889,000 for border health training
centers, which is $142,000 above the fiscal year 1998 comparable
level and $130,000 above the Administration request. The program
funds schools of medicine and osteopathy to support health edu-
cation and training centers to improve the supply, distribution and
quality of health personnel along the border between the United
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States and Mexico and in other urban and rural areas with popu-
lations with serious unmet health care needs.

General dentistry residencies

The Committee provides $3,919,000 for general dentistry
residencies, which is $139,000 above the fiscal year 1998 com-
parable level and $127,000 above the Administration request. The
program provides grants to dental schools to support residency pro-
grams and provide financial assistance to their students. In the pri-
mary care residency program, dentists learn to provide a broad
range of services for patients requiring complex care, such as the
developmentally disabled, high risk medical patients and those
with infectious diseases. All grantees include community-based ro-
tations, where residents provide oral health care to underserved
populations and communities. Graduates of these programs have
greater clinical expertise and consequently refer fewer patients to
specialists.

The Committee is pleased with the work of the general dentistry
program and encourages the program’s expansion to serve more
oral health care patients, particularly in rural and underserved
populations.

The Committee recognizes that primary care dental services are
provided to children by both general dentists and pediatric dentists
and encourages HRSA to support training for both general and pe-
diatric dentists.

Allied health special projects

The Committee provides $3,980,000 for allied health special
projects, which is $475,000 above the fiscal year 1998 comparable
level and $141,000 above the Administration request. The program
provides funding for allied health professions schools for establish-
ing community-based programs, expanding enrollment, developing
curricula in areas such as geriatrics, and establishing interdiscipli-
nary training.

The Committee continues to encourage HRSA to give priority
consideration to those projects for schools training allied health
professionals experiencing shortages, such as medical technologists
and cytotechnologists.

The Committee supports the efforts to reach underserved and
vulnerable populations through telemedicine and expects that
projects will be supported in both rural and urban communities to
{neet the health care needs of underserved and minority popu-
ations.

Geriatric education centers and training

The Committee provides $9,206,000 for geriatric education cen-
ters and training, which is $337,000 above the fiscal year 1998
comparable level and $310,000 above the Administration request.
The program supports grants to health professions schools to estab-
lish geriatric education centers to provide training for faculty who
teach geriatrics and health care professionals who provide treat-
ment. It also provides grants to medical schools and hospitals for
geriatric training fellowships for physicians and dentists who plan
to teach geriatrics.
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Rural interdisciplinary traineeships

The Committee provides $4,314,000 for rural interdisciplinary
traineeships, which is $156,000 below the fiscal year 1998 com-
parable level and $154,000 above the Administration request. The
program provides grants to health departments, academic institu-
tions, and health professions schools to train practitioners to pro-
vide services in rural areas, to demonstrate models to improve ac-
cess to health care, to deliver health care services to rural resi-
dents, and to increase the recruitment and retention of health pro-
fessionals in rural areas.

Podiatric medicine

The Committee provides $702,000 for podiatric medicine, which
is $27,000 above the fiscal year 1998 comparable level and $24,000
above the Administration request. The program supports grants to
hospitals and schools of podiatric medicine for primary care resi-
dency programs that provide traineeships to residents.

Chiropractic demonstration grants

The Committee provides $1,040,000 for chiropractic demonstra-
tion grants, which is $16,000 above the fiscal year 1998 comparable
level and $13,000 above the Administration request. The program
provides grants to colleges and universities of chiropractic to carry
out demonstration projects in which chiropractors and physicians
collaborate to identify and provide effective treatment of spinal and
lower back conditions.

Advanced nurse education

The Committee provides $12,943,000 for advanced nurse edu-
cation, which is $493,000 above the fiscal year 1998 comparable
level and $454,000 above the Administration request. The program
provides institutional support to nursing schools to plan and oper-
ate or significantly expand masters or doctoral level programs for
null"se educators, public health nurses, or other clinical nurse spe-
cialties.

Nurse practitioners/nurse midwives

The Committee provides $18,259,000 for nurse practitioners/
nurse midwives, which $695,000 above the fiscal year 1998 com-
parable level and $642,000 above the Administration request. The
program provides grants to public or nonprofit hospitals and
schools of nursing, public health, and medicine to develop or sig-
nificantly expand programs to train nurse practitioners and nurse
midwives to provide primary health care.

Special projects

The Committee provides $10,968,000 for special projects, which
is $419,000 above the fiscal year 1998 comparable level and
$386,000 above the Administration request. The program provides
grants to nursing schools and public and nonprofit private entities
to expand enrollment in nursing programs; to provide nursing prac-
tice arrangements in non-institutional settings; to support continu-
ing education for nurses in medically underserved communities; to
provide fellowships to individuals who are employed in long-term
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care as paraprofessionals; and to demonstrate innovative nursing
practices.

Nurse disadvantaged assistance

The Committee provides $4,010,000 for nurse disadvantaged as-
sistance, which is $150,000 above the fiscal year 1998 comparable
level and $138,000 above the Administration request. The program
provides grants to nursing schools and other entities to recruit in-
dividuals from disadvantaged backgrounds, to provide counseling
and preliminary education for them, to support stipends and to
train school faculty.

Professional nurse traineeships

The Committee provides $16,528,000 for professional nurse
traineeships, which is $610,000 above the fiscal year 1998 com-
parable level and $560,000 above the Administration request. The
program provides individual support to nurses receiving masters
and doctoral degrees as nurse practitioners, midwives, educators,
public health nurses, and other clinical nursing specialties.

Nurse anesthetists

The Committee provides $2,868,000 for nurse anesthetists, which
is $107,000 above the fiscal year 1998 comparable level and
$99,000 above the Administration request. The program funds
grants to public or private nonprofit institutions to support the
costs of traineeships for licensed registered nurses to become nurse
anesthetists. The program also funds grants to institutions to de-
velop or expand programs to train nurse anesthetists. In addition,
the program supports faculty fellowships to permit instructors to
obtain relevant advanced education.

Hansen’s Disease Services

The Committee provides $18,670,000 to support the operation of
the Gillis W. Long Hansen’s Disease Center in Carville, Louisiana,
research in Baton Rouge, Louisiana, and the regional ambulatory
care program for Hansen’s disease patients. This is $1,576,000
above the fiscal year 1998 comparable level and $1,650,000 above
the Administration request. The Gillis W. Long Center operates as
a research and treatment center for persons with Hansen’s disease
(leprosy). The Federal government is required to provide care for
anyone presenting themselves at the facility for care of Hansen’s
disease. The facility is expected to begin fiscal year 1999 with an
inpatient census of approximately 115 patients. The regional ambu-
latory care program provides secondary and tertiary care in sup-
port of direct care at the Center and regionalized care of patients
on an outpatient basis. It is expected to serve 3,000 patients in 11
locations.

The Committee authorized the transfer of the Carville facility to
the state of Louisiana in the fiscal year 1998 bill. The transfer and
the shift of residents would take place over a three-year period. Pa-
tients who desired could accept a lifelong stipend to live privately
in the community; those who wished could remain with other pa-
tients in a long-term care facility in the Baton Rouge area. The
Committee has provided an increase of $1,650,000 to cover the an-
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ticipated costs in fiscal year 1999 associated with paying the as-
sisted living allowances as specified by the Act.

Maternal and Child Health Block Grant

The Committee provides $700,000,000 for the Maternal and
Child Health (MCH) Block Grant, which is $18,921,000 above the
fiscal year 1998 comparable level and $18,260,000 above the Ad-
ministration request. The MCH block grant provides funds to
States to meet a broad range of enhanced and wraparound health
services, including personal health services; general, population-
wide health services, such as screening; family support services;
and integrated systems of care. About 17 million women, infants,
children, adolescents and children with special health care needs
will be served in fiscal year 1999. The authorizing statute provides
that, up to a funding level of $600,000,000, 85 percent of the funds
are distributed to the States, with 15 percent of the funds set-aside
by the Secretary for special projects of regional and national sig-
nificance (SPRANS). When the appropriation exceeds $600,000,000,
12.75 percent of the amount over $600,000,000 is directed to the
Community Integrated Service Systems set-aside program. The re-
maining 87.25 percent is distributed by the same 85/15 percent al-
location as in the basic block grant formula.

The Committee requests that HRSA provide a report prior to the
fiscal year 2000 appropriations hearing outlining the relationship
between the MCH block grant and the Children’s Health Initiative,
including funding levels, goals and outcome measurements, and a
proposal to consolidate these efforts.

The Committee is pleased with the Bureau’s efforts in respond-
ing to the joint effort with the National Institute of Child Health
and Human Development in the “Back to Sleep Campaign” for Sud-
den Infant Death Syndrome (SIDS) and by continuing to focus on
outreach to underserved populations. The Committee also com-
mends the Bureau for establishing the SIDS program support cen-
ter as recommended by the Nationwide survey of Sudden Infant
Death Services in conjunction with the Sudden Infant Death Syn-
drome Alliance and encourages the Bureau to continue the re-
search and data collection this center has begun.

The Committee expects the agency to allocate $500,000 of the
SPRANS set-aside for the third and final year of the fluoridation
program in States with fluoridation levels below 25 percent to
allow them to develop implementation plans for increased fluorida-
tion.

In addition, the Committee provides $3,500,000 more for
SPRANS activities than would otherwise be the case under the
statutory formula to continue the traumatic brain injury health
services demonstration projects initiated in fiscal year 1997 under
this authority.

The Committee encourages HRSA to expand the availability and
accessibility of newborn screening services to apply public health
recommendations for expansion of effective strategies. HRSA, in
collaboration with the Centers for Disease Control and Prevention
and the National Institutes of Health, is encouraged to develop and
implement a strategy for evaluating and expanding newborn
screening programs, such as those for cystic fibrosis and Fragile X,
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pilot demonstration projects, and the use of public health rec-
ommendations on specific conditions. In designing and implement-
ing an expanded program, the Committee expects HRSA to include
protections against genetic discrimination that may result from
these screenings.

The Committee recognizes the important role of the 140 hemo-
philia centers in the treatment and prevention of the complications
of hemophilia. The Committee expects HRSA to maintain support
for these centers in order to sustain their treatment outreach to
persons with hemophilia and ensure their participation with CDC
?nd FDA on blood safety surveillance and patient notification ef-
orts.

The Committee is concerned about the high rate of sexually
transmitted diseases among young people and requests that HRSA
report on efforts to evaluate the effectiveness of abstinence only
programs funded through the Agency, particularly the behavioral
impacts of these programs.

There is a concern that some hemophiliac treatment centers
(HTCs) that participate in the PHS Drug Discount Pricing Program
are purchasing drugs for hemophilia patients at a substantial dis-
count and marking up the drugs to private or public insurers as
well as the patients. The program, authorized in 1992 as part of
the Veterans’ Health Care Act, was intended to reduce the cost of
providing pharmaceuticals for indigent populations or in the case
of hemophilia, to serve insured patients with high drug costs,
whose care is provided under Federally-funded health care entities
or programs. It was not intended to be a subsidy program for
health care entities. In addition, the Committee understands that
HRSA is considering making participation in the Drug Pricing Dis-
count Program a requirement for HTCs to receive grants from the
Maternal and Child Health Bureau. The Committee notes there is
no statutory requirement for these centers to participate in the pro-
gram as a condition of receiving grants. In light of these concerns
and the fact that the program has been in existence for five years,
the Committee requests the Secretary to provide a report, by Feb-
ruary 15, 1999, which would provide an assessment of the pro-
grams operation and discuss any future plans the Department has
for it.

Healthy Start

The Committee provides $95,526,000 for the Healthy Start infant
mortality initiative, which is the same as the fiscal year 1998 com-
parable level and $279,000 below the Administration request.
Healthy Start began as a five-year demonstration program to re-
duce infant mortality in 22 urban and rural communities. It has
never been authorized as a separate program and operates under
section 301 of the Public Health Service Act demonstration author-
ity.

The Committee is concerned by the lack of information and data
on the effectiveness of the Healthy Start demonstration programs.
It is the Committee’s understanding that such data will become
available before the conference on the fiscal year 1999 bill. More
importantly, the Committee expects the Secretary to provide base-
line data on access to care, infant mortality, and other indicators
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of health status for communities served; develop annual reporting
systems for improvements in these indicators; and establish spe-
cific targets for improvement in health status measures to accom-
pany the budget request.

As a demonstration program, Healthy Start also must be able to
show that the techniques and models developed, and demonstrated
as effective, by grantees are being adopted by other providers of
care. Particular focus should be on other Maternal and Child
Health grant recipients and state programs under the Children’s
Health Insurance Act (title XXI of the Social Security Act). The
Committee expects the Secretary to include such indicators in the
fiscal year 2000 budget request.

Organ Transplantation

The Committee provides $4,116,000 for organ transplantation ac-
tivities, which is $1,338,000 above the fiscal year 1998 comparable
level and $5,000 above the Administration request. The program
supports a scientific registry of organ transplant recipients; the Na-
tional Organ Procurement and Transplantation Network, which
matches organ donors with potential recipients; and grants and
contracts with public and private non-profit organizations to pro-
mote and improve organ donations.

Health Teaching Facilities Interest Subsidies

The Committee provides $150,000 for facilities interest subsidies,
which is $74,000 below the fiscal year 1998 comparable level and
the same as the Administration request. The program continues
support of interest subsidies and loan guarantees for three loans
for construction of health professions teaching facilities under a
now discontinued Public Health Service Act authority. The remain-
ing Federal commitment on these loans will expire in the year
2004.

Bone Marrow Program

The Committee provides $18,000,000 for the bone marrow pro-
gram, which is $2,730,000 above both the fiscal year 1998 com-
parable level and the Administration request. In addition to fund-
ing from HRSA in fiscal year 1999, the National Marrow Donor
Program is expected to receive $19,000,000 from the U.S. Navy.
Funds are used for donor medical costs, donor centers, tissue typ-
ing, research, minority recruitment, and program administration.
The registry is run by contract.

The Committee is pleased with the ongoing progress made by the
National Marrow Donor program, under the direction of HRSA, to
increase the chances of all the patients it serves to find a matched
unrelated marrow donor, particularly for minority patients. The
Committee directs HRSA to provide this increase to fully type the
antigens of prospective new donors and potential donors whose
blood samples have been partially typed in the past. A recent anal-
ysis by the national registry found that more than 90 percent of the
donors for patients who received transplants through the program
were fully typed at the times of the patient’s preliminary searches.
This increase will further reduce search times and costs for pa-
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tients, thus increasing the likelihood that patients who need trans-
plants will receive them in a timely manner.

Rural Outreach Grants

The Committee provides $32,592,000 for rural outreach grants,
which is $156,000 above the fiscal year 1998 comparable level and
$60,000 above the Administration request. The program supports
projects that provide health services to rural populations not cur-
rently receiving them and that enhance access to existing services.

The Committee encourages HRSA to give priority consideration
to demonstration programs that create model health access pro-
grams and health-related jobs in rural and urban communities
with the assistance of both a rural and an urban university that
have the ability to provide options of policy models and technical
assistance in health policy, job creation, and sustainability of com-
munity-based providers of health services.

Emergency Medical Services for Children

The Committee provides $13,000,000 for emergency medical serv-
ices for children, which is $59,000 above the fiscal year 1998 com-
parable level and $2,024,000 above the Administration request.
The program supports demonstration grants for the delivery of
gmergency medical services to acutely ill and seriously injured chil-

ren.

Black Lung Clinics

The Committee provides $5,000,000 for black lung clinics, which
is $24,000 above the fiscal year 1998 comparable level and the
same as the Administration request. The program supports 14
grantees which treat a declining population of coal miners with res-
piratory and pulmonary impairments. The clinics presently receive
more than one-third of their funding from other sources, such as
Medicaid and Medicare. Of the 14 grantees, three actually receive
community health center funding as well as black lung grants.

Payment to Hawaii for Treatment of Hansen’s Disease

The Committee provides $2,045,000 for the treatment of persons
with Hansen’s Disease in the State of Hawaii, which is the same
as both the fiscal year 1998 comparable level and the Administra-
tion request. The program, which provides a partial matching pay-
ment to the State of Hawaii, dates to the period of Father Damien’s
facility for sufferers of Hansen’s disease (leprosy). That facility now
has only 67 residents who live there by choice, and the grounds
have been converted to a historical site. Most patients diagnosed
with Hansen’s disease in Hawaii are now treated in the same man-
ner as new patients on the mainland; their care is handled on an
out-patient basis, with the program paying for about 5,300 out-
patient visits per year.

Ryan White AIDS Programs

The Committee provides $1,330,600,000 for Ryan White AIDS
programs, which is $181,088,000 above the fiscal year 1998 com-
parable level and $17,618,000 above the Administration request.
The Committee recognizes that each Part of the Ryan White CARE
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Act provides services, which enable individuals to adhere to HIV
drug treatments and access needed medical care.

The Ryan White CARE Act Amendments of 1996 requires States
to comply with certain requirements in order to receive Federal
funding for Ryan White activities. There is some concern that the
Department is certifying States as being in compliance with these
requirements when, in fact, they are not. Therefore, the Committee
requests that the Secretary submit, by October 15, 1998, the follow-
ing information: (1) a copy of the guidelines that were provided to
State’s to comply with section 300ff-21 et. seq. and section 300ff-
47 of the Act; (2) a copy of the criteria used by the Department to
evaluate and certify a State’s compliance with these sections; (3) a
copy of what each State submitted to the Department for its com-
pliance evaluation; and (4) a copy of each State’s final evaluation
and certification approval document by the Department.

The Committee is concerned about the continued disparity in
health outcomes for people with HIV and AIDS in communities of
color and recognizes the need to provide additional services specifi-
cally targeted to HIV infected individuals in these communities.
The Committee encourages HRSA to give priority consideration to
allocating grants to grantees serving primarily minority popu-
lations.

Emergency assistance

The Committee provides $500,200,000 for the Part A, emergency
assistance program, which is $35,464,000 above the fiscal year
1998 comparable level and $11,226,000 above the Administration
request. These funds provide grants to metropolitan areas with
very high numbers of AIDS cases for outpatient and ambulatory
health and social support services. Half of the amount appropriated
is allocated by formula and half is allocated to eligible areas dem-
onstrating additional need through a competitive grant process.

Comprehensive care programs

The Committee provides $670,000,000 for Part B, comprehensive
care programs, which is $127,217,000 above the fiscal year 1998
comparable level and $1,130,000 above the Administration request.
The funds provided support formula grants to States for the oper-
ation of HIV service delivery consortia in the localities most heavily
affected, for the provision of home and community-based care, for
continuation of health insurance coverage for infected persons, and
for purchase of therapeutic drugs.

The Committee is encouraged by the success of new drugs and
combination therapies for HIV and AIDS, whose purchase is prin-
cipally financed under Part B, and has included bill language iden-
tifying $385,500,000 specifically for the purchase of AIDS drugs.
The fiscal year 1998 bill designated $285,500,000 for this purpose.

The Committee is concerned about the wide variation in State
ADAP and Medicaid policies regarding eligibility, benefits, and
formularies. The Committee is also concerned about the wide vari-
ation in State contributions to funding of ADAP and urges States
that receive more than $1,000,000 under the targeted formula to
match no less than twenty percent of the Federal contribution. The
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Committee directs the program to use all means necessary to re-
duce the purchase price of AIDS drugs.

The Committee expects HRSA to encourage States to utilize Fed-
eral ADAP funding in the most cost effective manner possible to
maximize access to and use of HIV drug therapies. States should
be allowed, with ADAP funding, the flexibility to purchase and
maintain insurance policies for eligible clients, including covering
any costs associated with these policies, which provide a full range
of HIV treatments and access to comprehensive primary care serv-
ices as determined by the State. Funds should not be used to pur-
chase insurance which provides inadequate access to HIV treat-
ments or primary care as determined by the State.

Early intervention program

The Committee provides $91,300,000 for Part C, the early inter-
vention program, which is $15,089,000 above the fiscal year 1998
comparable level and $5,146,000 above the Administration request.
Funds are used for discretionary grants to migrant and community
health centers, health care for the homeless grantees, family plan-
ning grantees, hemophilia centers and other private non-profit enti-
ties that provide comprehensive primary care services to popu-
lations with or at risk for HIV disease. The grantees provide test-
ing, risk reduction counseling, transmission prevention, and clinical
care; case management, outreach, and eligibility assistance are op-
tional services. Approximately 79,000 HIV positive persons or per-
sons at high risk for HIV infection are expected to be served in fis-
cal year 1999.

Pediatric demonstrations

The Committee provides $44,000,000 for Part D, the pediatric
AIDS demonstrations, which is $3,197,000 above the fiscal year
1998 comparable level and $74,000 above the Administration re-
quest. The program supports demonstration grants to foster col-
laboration between clinical research institutions and primary com-
munity-based medical and social service providers for the target
population of HIV-infected children, pregnant women and their
families. The projects are intended to increase access to comprehen-
sive care, as well as to voluntary participation in NIH and other
clinical trials.

AIDS dental services

The Committee provides $7,800,000 for AIDS dental services,
which is $37,000 above the fiscal year 1998 comparable level and
$13,000 above the Administration request. The program provides
grants to dental schools and postdoctoral dental education pro-
grams to assist with the cost of providing unreimbursed oral health
care to an estimated 73,000 patients with human immuno-
deficiency virus disease. Over one hundred dental schools and hos-
pitals are expected to receive awards in fiscal year 1999. Dental
students and residents participating in this program receive exten-
Zive Straining in the management of oral care of people living with

IDS.

The Committee notes that the program funding formula and re-
porting requirements have been revised in fiscal year 1998, and
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therefore, requests that the agency provide adequate time and
technical assistance so that grantees can comply with these revi-
sions and any future program changes allowing for their continued
participation in the program.

Education and training centers

The Committee provides $17,300,000 for AIDS education and
training centers, which is $84,000 above the fiscal year 1998 com-
parable level and $29,000 above the Administration request. The
centers train health care personnel who care for AIDS patients and
develop model education programs.

Family Planning

The Committee provides $202,903,000 for the family planning
program, which is the same as the fiscal year 1998 comparable
level and $15,174,000 below the Administration request. The pro-
gram provides grants to public and private non-profit agencies to
support projects which provide a range of family planning and re-
productive services, as well as screening for ancillary health prob-
lems such as hypertension and diabetes. The program also supports
training for providers, an information and education program, and
a research program which focuses on family planning service deliv-
ery improvements. During fiscal year 1999, an estimated 4.6 mil-
lion clients are expected to be served.

The bill repeats language from the 1998 appropriations bill mak-
ing clear that these funds shall not be expended for abortions, that
all pregnancy counseling shall be nondirective, and that these
funds shall not be used to promote public opposition to or support
of any legislative proposal or candidate for public office.

Rural Health Research

The Committee provides $7,500,000 for rural health research,
which is $4,156,000 below the fiscal year 1998 comparable level
and $4,191,000 below the Administration request. The activity sup-
ports several rural health research centers and the Office for Rural
Health Policy’s advisory committee.

Health Care Facilities

The Committee has not included funding for health care facili-
ties. $28,000,000 was provided for this purpose in fiscal year 1998;
no funding was included in the Administration request. This ex-
pired authority provides funds to public and private nonprofit enti-
ties for construction or modernization of outpatient medical facili-
ties. This activity has not been funded by the Committee on a regu-
lar annual basis.

Buildings and Facilities

The Committee provides $250,000 for buildings and facilities,
which is $2,248,000 below the fiscal year 1998 comparable level
and the same as the Administration request. These funds are used
to finance the repair and upkeep of buildings at the Gillis W. Long
Hansen’s Disease Center at Carville, Louisiana.
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National Practitioner Data Bank

The Committee does not provide funding for the national practi-
tioner data bank for fiscal year 1999, which is the same as both
the fiscal year 1998 action on appropriations and the Administra-
tion request. The Committee recommendation and the Administra-
tion request assume that the data bank will be self-supporting,
with collections of $12,000,000 in user fees.

The national data bank receives, stores and disseminates infor-
mation on paid medical malpractice judgments and settlements,
sanctions taken by professional societies, and certain professional
review actions. Insurance companies, State license boards and pro-
fessional societies are required to report information to the data
bank within 30 days of each action. The coverage of the data bank
includes dentists and physicians, and, with respect to malpractice
settlements, other categories of licensed health professionals. Hos-
pitals are required to search the data bank when a health care pro-
vider applies for employment and once every two years thereafter.
State licensing boards and other health care entities also have ac-
cess to the data bank. Traditional bill language is included to en-
sure that user fees are collected to cover all costs of processing re-
quests and providing such information to data bank users.

Program Management

The Committee provides $114,059,000 for the cost of Federal
staff and related activities to coordinate, direct and manage the
programs of the Health Resources and Services Administration.
This amount is the same as both the fiscal year 1998 comparable
level and the Administration request.

The Committee believes that the Department has not developed
adequate measures of the quality of health care services, the main-
tenance or improvement in health status and cost, and other ad-
ministrative measures that are called for by the Government Per-
formance and Results Act. These measures need to be developed in
consultation with the Committee and be consistent with indicators
used for other Federal health service programs. They should also
be consistent with evolving measures of health quality in the non-
Federal health care sector. Subsequent submissions should include
baseline data and systems to provide annual data on progress to-
ward programmatic goals. The President’s budget should include
information on the improvements in indicators expected as a result
of proposed funding levels.

MEDICAL FACILITIES GUARANTEE AND LOAN FUND
FEDERAL INTEREST SUBSIDIES FOR MEDICAL FACILITIES

The Committee provides $1,000,000 for the Medical Facilities
Guarantee and Loan Fund, which is $5,000,000 below the fiscal
year 1998 level and the same as the Administration request. Ap-
propriations are used to pay interest subsidies on loans made or
guaranteed prior to fiscal year 1977 for hospital construction. The
bill includes language, as in prior years, which prohibits commit-
ments for new loans or loan guarantees in fiscal year 1999.
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HEALTH EDUCATION ASSISTANCE LOANS PROGRAM

The Health Education Assistance Loans (HEAL) program in-
sured loans provided by non-Federal lenders to students in health
professions schools. Under the accounting rules established in the
Budget Enforcement Act of 1990, one account is maintained to pay
the obligations arising from loans guaranteed prior to fiscal year
1992. A second account pays obligations and collects income from
premiums on loans guaranteed in fiscal year 1992 and beyond.
Each annual cohort of loans is independently tracked in this ac-
count. This program expired in fiscal year 1996. Fiscal year 1998
was the last year in which loans were obligated to previous borrow-
ers under the HEAL authority.

The Committee provides $37,000,000 to liquidate obligations
from loans guaranteed prior to 1992, which is $7,434,000 above the
fiscal year 1998 level and the same as the Administration request.

The Committee provides $3,688,000 for HEAL program manage-
ment, which is $13,000 above the fiscal year 1998 level and the
same as the Administration request.

VACCINE INJURY COMPENSATION PROGRAM TRUST FUND

The Committee makes available the release of $54,600,000 from
the Vaccine Injury Compensation Trust Fund in fiscal year 1999,
which is $9,000,000 above the fiscal year 1998 level and the same
as the Administration request.

The National Vaccine Injury Compensation Program provides a
system of compensation for individuals with vaccine-associated in-
juries or deaths. Funds for claims from vaccines administered on
or after October 1, 1988 are generated by a per-dose excise tax on
the sale of selected prescribed vaccines. Revenues raised by this tax
are maintained in a Vaccine Injury Compensation Trust Fund.

Trust funds made available in the bill will support the liability
costs of vaccines administered after September 30, 1988. They will
also support the $3,000,000 in costs incurred by the agency in the
operation of the program, which is the same as both the fiscal year
1998 level and the Administration request.

CENTERS FOR DISEASE CONTROL AND PREVENTION
DISEASE CONTROL, RESEARCH AND TRAINING

The Committee recommends $2,591,433,000 for the Centers for
Disease Control and Prevention, an increase of $207,795,000 above
the comparable fiscal year 1998 level and $94,036,000 above the
President’s request. The Centers for Disease Control and Preven-
tion (CDC) assists State and local health authorities and other
health-related organizations to control and reduce disease and
other health problems.

The Committee remains extremely concerned about the growth
in administrative expenditures at the CDC and the manner in
which these expenditures are summarized and reported to the
Committee. Previous directives regarding these matters have been
disregarded by the agency. Consequently, the Committee has reluc-
tantly decided to display on the table accompanying this report ad-
ministrative amounts associated with programmatic activities. In
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addition, the Committee has created a new line item that limits
funding for the Office of the Director.

Administrative activities encompass all non-extramural activities
with the exception of program support services, centrally managed
services, buildings and facilities, and the Office of the Director. The
Committee intends that designated amounts for administrative ac-
tivities are ceilings. The agency may allocate administrative funds
for extramural program activities according to its judgment.

The Committee considers the table accompanying this report to
be determinative of the CDC budget. Funds should be apportioned
and allocated consistent with the table, and any changes in funding
are subject to the normal notification procedures.

The Committee directs the CDC to develop as quickly as possible
cost allocation systems for program support services and centrally
managed services that more accurately reflect actual utilization of
resources. The Committee intends that these systems be developed
subject to the approval of the Departmental budget office and di-
rects that they be implemented as soon as feasible but no later
than the end of fiscal year 1999.

The Committee commends the CDC for certain elements of its
Government Performance and Results Act (GPRA) plan. As noted
during the fiscal year 1999 budget hearings, for many of its activi-
ties, the CDC has chosen excellent baselines, targets, and goals.
The Committee is particularly impressed with the GPRA plan for
the HIV division. However, for many of its activities, including
many newly proposed programs, the CDC has not completed an ac-
ceptable GPRA plan. The Committee is particularly disappointed
that the President proposed new programs that were not accom-
panied by GPRA measures. The Committee directs the CDC to con-
tinue to work cooperatively with the Committee to improve the
agency’s comprehensive GPRA plan so that it will provide meaning-
ful and timely information for management and budget officials at
the agency and in Congress.

Preventive health services block grant

The Committee recommends $154,379,000 for the preventive
health services block grant, an increase of $5,287,000 above the
comparable fiscal year 1998 amount and $5,566,000 above the
President’s request. This program provides grants to States for a
wide range of public and preventive health activities. The authoriz-
ing statute designates the first $7,000,000 appropriated for the
block grant for rape services and prevention. The Committee has
increased funding for this program consistent with the bill-wide
policy of shifting resources from Federally-managed categorical pro-
grams to flexible block grants to allow States and communities to
allocate funds to activities that serve their highest priorities.

Prevention centers

The Committee recommends $12,000,000 for prevention centers,
an increase of $3,949,000 over the comparable fiscal year 1998
amount and $3,964,000 above the President’s request. This pro-
gram awards grants to academic institutions for centers that con-

duct applied research to promote disease prevention and better
health.



50

The Committee encourages the CDC to continue existing centers
and to expand the number of centers as resources permit. The
Committee encourages the CDC to establish a center focusing on
prevention marketing and behavior change strategies to enhance
health in disadvantaged communities. The Committee encourages
the CDC in awarding funds for prevention centers to give special
consideration to universities and health departments capable of
serving high-risk, rural, and minority populations.

Childhood immunization

The Committee recommends $421,477,000 for the childhood im-
munization program, an increase of $11,319,000 over the com-
parable fiscal year 1998 amount and $21,909,000 above the Presi-
dent’s request. This program is not authorized in law for fiscal year
1999. In addition, the Vaccines for Children (VFC) program funded
through the Medicaid program is expected to provide %66,278,000
in vaccine purchases and distribution support in 1999, an increase
of $129,174,000 above the comparable fiscal year 1998 amount.

The Committee is extremely concerned about the substantial in-
accuracy of vaccine purchase estimates provided to the Congress by
the CDC. In recent years, the CDC has greatly overestimated ac-
tual vaccine purchases. The Committee has now received informa-
tion indicating, contrary to previous years, that the current Presi-
dent’s budget request greatly understates the amount needed by
States for vaccine purchase in fiscal year 1999. The Committee will
consider additional funds for vaccine activities when it receives a
budget amendment from the Administration outlining the reasons
for the increase in the estimates and indicating improvements in
the estimating methodology to ensure that the new estimates are
more accurate than past estimates provided to the Congress.

Immunization project grants are awarded to States and local
agencies for planning, developing, and conducting childhood immu-
nization programs including enhancement of the vaccine delivery
infrastructure. The CDC directly maintains a stockpile of vaccines,
supports consolidated purchase of vaccines for state and local
health agencies, and conducts surveillance, investigations, and re-
search into the safety and efficacy of new and presently used vac-
cines.

The bill includes a provision from the fiscal year 1998 Appropria-
tions Act authorizing the CDC to transfer funds available from the
sale of surplus vaccine from the vaccine stockpile to other activities
within the jurisdiction of CDC.

The Committee encourages the CDC to allocate funds for immu-
nization of inmates of state prisons in compliance with the rec-
ommendations of the Advisory Council on Immunization Practices.

Reductions in reported polio incidence have occurred in all re-
gions of the world, but progress in Africa, where half the cases of
polio are reported, has not kept pace with progress in other re-
gions. The Committee believes that a greater effort is necessary to
ensure that African countries meet the goal of polio eradication by
the year 2000. The Committee further recognizes that achieving
the goal of eradication will mean savings in human and financial
costs. The Committee strongly supports the global polio eradication
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program and encourages the CDC to expand the program within
available resources.

Bioterrorism stockpile

The Committee recommends $51,000,000 to develop a civilian
stockpile of antidotes, antibiotics and vaccines necessary to respond
to acts of bioterrorism. This amount is the same as the President’s
request as communicated in the budget amendment of June 8,
1998. Prior to the markup of the bill, the Department of Health
and Human Services declined to provide adequate detail regarding
other aspects of the budget amendment including additional spend-
ing requests and offsets. In addition, as transmitted to Congress by
the President and as described by the Department, the budget
amendment offsets increases in fiscal year 1999 spending with re-
ductions in fiscal year 2000 spending and thereby proposes a net
increase in the President’s budget request for fiscal year 1999. The
Committee has therefore deferred consideration of the remainder of
the request until the House-Senate conference on this bill.

Human immunodeficiency virus (HIV)

The Committee recommends $625,486,000 for human immuno-
deficiency virus (HIV) activities, an increase of $542,000 above the
comparable fiscal year 1998 amount and $3,262,000 above the
President’s request. The CDC HIV programs support HIV research,
surveillance, epidemiologic and laboratory studies, and prevention
activities. The CDC provides funds to state and local health depart-
ments to develop and implement integrated community prevention
plans.

The Committee is concerned that the CDC has allocated a dis-
proportionate share of available funds to administrative activities
thereby limiting the amount of funding available to state and local
service providers. Annual fluctuations in administrative costs and
delays in the release of HIV prevention funding have adversely af-
fected community HIV prevention planning. The Committee directs
the CDC to the greatest extent possible to minimize administrative
overhead and to expedite the release of community prevention
grants.

The Committee is concerned that racial minorities be more fully
targeted and included in HIV prevention efforts. The Committee di-
rects the CDC to consider allocating increased resources to address
the HIV-related health disparities in ethnic and racial minority
populations. In particular, the CDC should consider increased sup-
port of minority community-based organizations and minority re-
gional and national organizations including education, technical as-
sistance, infrastructure, capacity building, community development,
and public health initiatives.

The Committee is concerned about the level of formal coordina-
tion of Federal global HIV/AIDS control efforts. The Committee in-
tends that the CDC report on its efforts to coordinate such activi-
ties with other Federal agencies in the fiscal year 2000 budget jus-
tification.
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Tuberculosis

The Committee recommends $119,962,000 for the tuberculosis
(TB) program, an increase of $1,991,000 over the comparable fiscal
year 1998 amount and $2,312,000 above the President’s request. In
addition to funding provided in this line item, CDC AIDS activities
support HIV-related tuberculosis control efforts. The tuberculosis
program provides grants to States and large cities for a broad
range of tuberculosis control activities. In addition, the CDC sup-
ports state and local laboratories and conducts research, epidemio-
logical investigations, and education and training seminars.

The Committee is pleased to learn that the CDC intends to up-
date its strategic plan for the elimination of tuberculosis.

The Committee encourages the CDC to increase the scope and
support of its global tuberculosis activities.

Sexually transmitted diseases

The Committee recommends $123,753,000 for the sexually trans-
mitted diseases (STDs) program, an increase of $11,636,000 over
the comparable fiscal year 1998 amount and $2,172,000 above the
President’s request. This program awards grants to state and local
health departments and other nonprofit entities to support a wide
variety of public health activities to prevent and treat STDs. The
CDC directly conducts special investigations, surveillance and epi-
demiologic research.

The Committee notes that the CDC did not timely provide the
syphilis report requested in both the House and Senate reports ac-
companying the fiscal year 1998 Appropriations Act. While the
Committee has not reduced the administrative funding accompany-
ing this line item for fiscal year 1999, it will consider such adjust-
ments in the future when the agency fails to comply with congres-
sional directives or requests for information.

The Committee urges the CDC to continue to work with commu-
nity based organizations to control the spread of HIV through the
treatment of other STDs.

The Committee encourages the CDC to consider allocating in-
creased resources to the syphilis program to implement the rec-
ommendations of the syphilis report provided to the Congress ear-
lier this year.

The Committee encourages the CDC to increase its support for
States that are in the early stages of implementing chlamydia re-
duction programs.

Chronic and environmental disease prevention

The Committee recommends $282,379,000 for chronic and envi-
ronmental disease prevention, an increase of $70,402,000 above the
comparable fiscal year 1998 amount and $18,811,000 above the
President’s request. The chronic and environmental disease pro-
gram supports a wide variety of chronic and environmental disease
research and prevention activities.

The Committee has provided an increase for the chronic and en-
vironmental disease prevention program above the comparable fis-
cal year 1998 level to permit increased funding for several initia-
tives including those on cardiovascular disease, tobacco, health dis-
parities, oral health, asthma, chronic fatigue syndrome, sudden in-
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fant death syndrome, pfiesteria, and arthritis. The increase in
funding above the request does not imply the Committee’s endorse-
ment of full funding of the budget request. Rather, the Committee
directs the CDC to develop a balanced allocation of funding for the
priorities outlined in this report.

The Committee notes with approval the CDC’s efforts to develop
a national cardiovascular disease program. The Committee encour-
ages the CDC to expand its current activities to additional states
giving priority to those states with the highest age-adjusted cardio-
vascular disease mortality.

The Committee encourages the CDC to aggressively implement
the initial phase of the National Arthritis Plan.

The Committee encourages the National Center for Environ-
mental Health and the National Center for Chronic Disease Pre-
vention and Health Promotion to cooperate with the National Cen-
ter for Health Statistics to develop epidemiological data regarding
limb loss including numbers of people with limb loss by anatomic
description, cause, use of adaptive and prosthetic devices, and be-
havioral risk factors associated with amputation.

The Committee encourages the CDC to implement a community-
based asthma intervention program and to work with state and
local health departments to collect regional, state, and local data
on the prevalence of pediatric and adult asthma. The Committee
urges the National Center for Chronic Disease Prevention and
Health Promotion and the National Center for Environmental
Health to cooperatively develop an initiative to improve commu-
nication between physicians and consumers regarding asthma pre-
vention and treatment.

The Committee commends the CDC for developing a model death
scene protocol for Sudden Infant Death Syndrome (SIDS) in col-
laboration with the National Institute of Child Health and Human
Development and the Health Resources and Services Administra-
tion. The Committee encourages the CDC to support demonstration
projects in urban, suburban and rural settings to evaluate the ef-
fectiveness of the protocol.

The Committee approves the transfer of the American Stop
Smoking Intervention Study (ASSIST) from the National Cancer
Institute to the CDC in fiscal year 1999. The Committee encour-
ages the CDC to increase funding for the current IMPACT states
over the next several years to a level comparable to that of the AS-
SIST states. The Committee strongly urges the CDC to ensure that
tobacco control funding is awarded to public health entities directly
responsible for tobacco control. The Committee further encourages
the CDC to ensure that minorities are appropriately targeted for
smoking reduction. The increase in funding above the request for
the chronic and environmental disease program does not imply the
Committee’s endorsement of full funding of the budget request.
Rather, the Committee directs the CDC to develop a balanced allo-
cation of funding for the priorities outlined in this report.

The Committee remains concerned about the disproportionate
impact of prostate cancer on minorities. The Committee encourages
the CDC to expand the prostate cancer awareness and outreach
program targeted to high-risk populations through collaborations
with public and non-profit cancer education organizations.
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The Committee encourages the CDC to develop a comprehensive
cancer control program to integrate existing categorical grantees.
The Committee encourages the CDC to expand its support of state
health departments to reduce colorectal cancer morbidity and mor-
tality.

The Committee strongly urges the CDC to expand community
fluoridation, sealant programs, and oral health surveillance.

The Committee encourages the CDC to continue implementation
of the Pfiesteria surveillance system, to initiate case-control studies
of new outbreaks of Pfiesteria-related illness, and to develop a bio-
logical test of human exposure to the toxin. The Committee expects
the CDC to provide timely information on its Pfiesteria activities
upon the request of individual Members of Congress.

The Committee encourages the CDC to enhance its chronic fa-
tigue syndrome (CFS) laboratory studies and surveillance projects
including outreach to minorities, children and adolescents. The
Committee is concerned about the delay in appointing a
neuroendocrinologist to the CFS research group as recommended
by the Committee in the fiscal year 1998 report.

The Committee urges the CDC to continue to work with lay and
professional epilepsy organizations to develop a national outreach
and education program directed to children and at-risk populations
and to promote patient-centered treatment and management of epi-
lepsy under managed care and Medicaid health plans.

The Committee urges the CDC to collaborate with the National
Institute of Child Health and Human Development to educate phy-
sicians, other health professionals, and parents about the detection
and management of primary immune deficiency diseases.

The Committee encourages the CDC to implement a national
public and professional awareness campaign regarding folic acid
and birth defects. The Committee urges the CDC to assist the
States to develop and implement programs to increase consumption
of folic acid among women.

Based on the external evaluation of the C. Everett Koop Commu-
nity Health Information Center, the Committee encourages the
CDC to implement the recommendations of the evaluation, enhance
the Center, and disseminate the results of the evaluation to profes-
sional medical societies in the U.S.

The Committee commends the CDC for its current research into
the potential environmental factors associated with lymphoma and
encourages continued and expanded collaboration with the Na-
tional Institutes of Health on this matter.

The Committee encourages the CDC to expand its support of co-
ordinated health education programs in schools.

The Committee encourages the CDC to establish a competitive
program for collaborative centers for research in autism epidemiol-

ogy.
Breast and cervical cancer screening

The Committee recommends $159,071,000 for the breast and cer-
vical cancer screening program, an increase of $16,292,000 above
the comparable fiscal year 1998 amount and $15,586,000 above the

President’s request. The breast and cervical cancer screening pro-
gram supports screening, education, and follow-up services for low-
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income women, training for health care providers, quality assur-
ance activities, national technical assistance and support, surveil-
lance and program evaluation.

The Committee encourages the CDC to expand screening activi-
ties in the current WISEWOMAN States and to increase the num-
ber of States participating in the WISEWOMAN program if such
increases are authorized in the law.

The Committee encourages the CDC to consider using case man-
agers to work with clients and providers to help clients obtain
screening, diagnostic and treatment services and to help clients
overcome barriers to receiving services.

Infectious diseases

The Committee recommends $137,636,000 for the infectious dis-
eases program, an increase of $24,779,000 above the comparable
fiscal year 1998 amount and $24,879,000 below the Administration
request. The program supports national surveillance of infectious
diseases, the development of new or improved prevention and con-
trol methods and techniques, the acceleration of the general appli-
cation of accepted prevention technologies, and strengthening of the
capability to respond to outbreaks of new and re-emerging infec-
tious diseases.

The Committee encourages the CDC to require reporting of
chronic Hepatitis C to generate information on populations at risk
of infection and modes of transmission. The Committee directs the
CDC to be prepared to testify regarding a national plan to control
Hepatitis C during the fiscal year 2000 budget hearings. The Com-
mittee encourages the CDC to implement the plan to notify blood
and blood product recipients of their potential exposure to Hepa-
titis C.

The Committee encourages the CDC to develop better epidemio-
logical data regarding chronic liver disease.

The Committee encourages the CDC to expand the multi-site
program of surveillance, prevention and control of hospital-acquired
infections.

The Committee encourages the CDC to consider establishing a
national clearinghouse for correctional health care research and in-
formation as a resource for correctional and public health officials.

Lead poisoning prevention

The Committee recommends an appropriation of $37,898,000 for
the childhood lead poisoning prevention program, an increase of
$34,000 above the comparable fiscal year 1998 amount and the
same as the Administration request. The program provides grants
to States and communities for screening, surveillance, epidemiol-
ogy, education, laboratory activities and development of better lead
screening devices.

The Committee is pleased to learn that the Food and Drug Ad-
ministration has given final approval to a portable lead screening
device. The Committee believes that this device will increase child-
hood screening rates in many underserved communities worldwide.
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Injury control

The Committee recommends $64,397,000 for the injury control
program, an increase of $14,633,000 above the comparable fiscal
year 1998 amount and $15,061,000 above the President’s request.
The injury control program supports intramural research, injury
control research centers, extramural research grants, and technical
assistance to state and local health departments.

The bill contains a limitation included in the fiscal year 1998 Ap-
propriations Act to prohibit the National Center for Injury Preven-
tion and Control from engaging in any activities to advocate or pro-
mote gun control. The Committee does not believe that CDC should
advocate or promote policies to advance gun control initiatives, or
discourage responsible private gun ownership. The Committee ex-
pects research on gun violence to be objective and grants to be
awarded through an impartial peer review process.

The Committee has provided substantial additional funds for
CDC youth violence prevention activities and commends the agency
for developing a “best practices” project to gather and disseminate
information regarding effective violence prevention strategies, espe-
cially among minorities. The Committee expects the CDC to con-
tinue its collaboration with public and private organizations dedi-
cated to reducing youth violence by educating individuals who have
not been reached through traditional violence prevention activities.

The Committee urges the CDC to coordinate its youth violence
activities with the Office of Juvenile Justice and Delinquency Pre-
vention and the Department of Education. The Committee urges
the CDC to consider hosting a conference including law enforce-
ment, health, and education agencies and professionals to consider
youth violence research and evaluations.

The Committee recommends that CDC collaborate with national
and academic organizations, including schools of social work, to ini-
tiate a program on physical and emotional injuries associated with
child maltreatment and neglect.

The Committee encourages the CDC to support a study to deter-
mine the cost-effectiveness of trauma care by comparing the func-
tional outcomes of patients served by trauma center and non-trau-
ma center facilities.

Occupational safety and health

The Committee recommends $185,792,000 for the National Insti-
tute for Occupational Safety and Health (NIOSH), an increase of
$228,000 over the President’s request and $1,421,000 below the
comparable fiscal year 1998 amount. NIOSH conducts applied re-
search, develops criteria for occupational safety and health stand-
ards, and provides technical services to government, labor and in-
dustry, including training for the prevention of work-related dis-
eases and injuries. This appropriation supports surveillance, health
hazard evaluations, intramural and extramural research, instru-
ment and methods development, dissemination, and training
grants.

Epidemic services

The Committee recommends $85,916,000 for epidemic services,
an increase of $18,571,000 above the comparable fiscal year 1998
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amount and $9,000,000 below the request. The objectives of the
program include the prevention and control of epidemics, the main-
tenance of surveillance systems, the training of public health epi-
demiologists, and the operation of the quarantine program. The
program supports the Epidemic Intelligence Service program, the
publication of the Morbidity and Mortality Weekly Report, and a
variety of infant and minority health programs.

The Committee encourages the CDC to support the development
of a rapid toxic screen to measure human exposure to a wide vari-
ety of toxic substances.

Office of the Director

The Committee recommends $31,146,000 for the activities of the
Office of the Director, a decrease of $2,515,000 below the com-
parable fiscal year 1998 amount and an increase of $126,000 above
the request. The Committee intends this amount to be a ceiling.
The Director may transfer these funds to non-administrative, pro-
grammatic activities at her discretion. This line item includes
amounts previously identified in the report for program manage-
ment activities.

The Committee is pleased with CDC’s commitment to improving
the health status of minority and disadvantaged individuals and
urges expansion of these efforts including the coordination of pre-
ventive health care with substance abuse treatment.

The Committee requests that the CDC report to it prior to the
fiscal year 2000 budget hearings regarding current CDC cerebral
palsy activities, development of a cerebral palsy prevention re-
search plan, and the cost of implementing such a plan.

The Committee encourages the CDC to consider developing a na-
tional clearinghouse for correctional health care research, policy
and guidelines.

National Center for Health Statistics

The Committee recommends a total of $84,573,000 for the Na-
tional Center for Health Statistics (NCHS), the same as the com-

arable fiscal year 1998 amount and the request. Of this amount,
557,793,000 is derived from the one percent evaluation set-aside.
The Center is responsible for collecting, interpreting, and dissemi-
nating data on the health status of the U.S. population and the use
of health services. NCHS surveys include the National Vital Statis-
tics System, the National Health Interview Survey, the National
Survey of Family Growth, the National Health and Nutrition Ex-
amination Survey, and the National Health Care Survey.

The Committee encourages the Center to collect data on the
prevalence of sarcoidosis by establishing it as a reportable disease
and initiating a sarcoidosis patient registry in collaboration with
the NHLBI, the NIAID and relevant national organizations.

Buildings and facilities

The Committee recommends $12,800,000 for buildings and facili-
ties, an increase of $6,008,000 above the President’s request and
$28,704,000 below the comparable fiscal year 1998 appropriation

which included a one-time reprogramming of $20,000,000 for a lab-
oratory project. This line item supports ongoing maintenance
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projects, as well as safety repairs and equipment purchases. The
Committee has included funding above the President’s request for
the infectious disease laboratory.

Prevention research

The Committee recommends $10,000,000 for the new prevention
research program, an increase of $10,000,000 over the comparable
fiscal year 1998 amount and $14,969,000 below the request. This
program supports extramural research programs. The Committee
has not approved funding for administrative or laboratory activities
for this program.

The Committee encourages the CDC to consider awarding funds
for non-traditional tobacco control activities conducted by institu-
tions of higher education serving primarily minority individuals
with the capacity to provide innovative education/media campaigns.

Health disparities demonstration

The Committee does not recommend separate line-item funding
for the new health disparities demonstration program, the same as
the comparable fiscal year 1998 amount and $29,963,000 below the
request. The Committee has provided funding for health disparities
activities where they have been requested within existing programs
and are accompanied by outcome performance measures. The Com-
mittee has not, however, provided funding for this program for
which the CDC has not developed appropriate program goals or
outcome measures.

Crime bill activities

The Committee recommends $51,000,000 for crime bill activities,
an increase of $62,000 above the President’s request and the same
as the comparable fiscal year 1998 amount. Of the total, the Presi-
dent requested that $8,000,000 be derived from general revenues.
The Committee has not approved this request. All activities in the
bill are funded through the crime bill trust fund.

The Committee encourages the CDC to support development of
community plans to prevent violence and implementation of coordi-
nated community violence intervention and prevention activities.
The Committee encourages the CDC to collaborate with community
organizations with established programs for families and commu-
nities in urban, low-income settings.

The Committee encourages the CDC to expand family violence
intervention and prevention programs coordinated with substance
abuse treatment centers serving female clients.

The Committee encourages the CDC to support violence inter-
vention and prevention programs that are developed within the
communities they are designed to serve.

NATIONAL INSTITUTES OF HEALTH

The Committee provides $14,862,023,000 for the 23 appropria-
tions which together fund the programs of the National Institutes
of Health (NIH). These include appropriations for the 18 research
Institutes, the National Center for Research Resources, the John E.
Fogarty International Center, the National Library of Medicine,
the Office of the Director, and Buildings and Facilities. The total
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in the bill is $1,239,637,000 above the fiscal year 1998 comparable
level and $98,710,000 above the Administration request. This fund-
ing level provides a 9.1 percent increase in total for the research
components of NIH. The buildings and facilities account includes
$90,000,000 for the fourth year costs of constructing the new clini-
cal research center and $9,143,000 for completion of the new vac-
cine facility. Programs funded in this account are not authorized
for fiscal year 1999.

Committee priorities.—The Committee views NIH as one of its
very highest priorities and has made difficult resource allocation
decisions throughout the bill to provide what it believes is the nec-
essary funding level for NITH. NIH is the world’s leading biomedical
research institution; its investments in research save lives and re-
duce health care costs while creating jobs and economic growth in
a global economy. This research has produced major advances in
the treatment of cancer, heart disease, diabetes, and mental illness
that have helped thousands of American families. With the funding
level provided, NIH will be able to support over 30,000 research
project grants at 1,700 universities and research institutes across
the U.S. NIH research has spawned the biotechnology revolution,
whose products are projected to grow into a $50 billion industry by
the turn of the century. The U.S.’s ability to translate scientific dis-
coveries into new product development has resulted in its lead over
Europe and Japan in pharmaceutical and biotechnology patents.
While the Committee is firm in its commitment to budget re-
straints, it believes that funding of biomedical research is an im-
portant investment in the future health and economic well-being of
our nation.

Balance in the research portfolio.—The Committee believes that
NIH should distribute funding on the basis of scientific oppor-
tunity. As a result, the Committee has allocated the Institute ap-
propriations consistent with the distribution recommended by NIH
and reflecting the Director’s judgment of scientific opportunity. If
NIH believes that adjustments to this allocation are necessary as
the fiscal year 1999 appropriations bill moves through the legisla-
tive cycle, the Committee would be pleased to consider them in
later action on the bill.

To enhance NIH’s flexibility to allocate funding based on sci-
entific opportunity, the Committee has attempted to minimize the
amount of direction provided in the report accompanying the bill.
For example, there are no directives to fund particular research
mechanisms, such as centers or requests for applications, or spe-
cific amounts of funding for particular diseases.

In stating that scientific opportunity should be the basis for allo-
cating research funding, the Committee understands that other fac-
tors also are relevant to NIH’s decisions, including such consider-
ations as the infectious nature of a disease, the number of cases
and deaths associated with a particular disease, the Federal and
other costs of treating a disease, the years of productive life lost
due to a particular disease, and the estimated proximity to re-
search breakthroughs. The Committee does not presume to judge
which criteria should take precedence or carry the greatest weight
in individual funding decisions, but urges NIH to consider the full
array of relevant criteria as it constructs its research portfolio.
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AIDS funding.—Consistent with the philosophy outlined above,
the Committee has again chosen not to earmark a specific dollar
amount for AIDS research. In relying on NIH’s recommendations
for the allocation of the total funding provided by the Committee,
the Committee understands that it would be NIH’s intent to allo-
cate AIDS funding consistent with the distribution outlined in the
budget justification. The Committee understands that this alloca-
tion may change before the beginning of the fiscal year.

The Committee intends that the funds allocated for AIDS should
be spent in a manner fully consistent with the AIDS research plan
developed by the Office of AIDS Research (OAR) and expects the
Director of NIH to use the full authority of his office to ensure that
this occurs. The Committee has provided the Director of OAR,
jointly with the Director of NIH, transfer authority to reallocate up
to three percent of funds designated for AIDS research among In-
stitutes, subject to normal reprogramming procedures. The Com-
mittee encourages NIH to use this authority whenever it believes
that an adjustment in the allocation of AIDS funding between In-
stitutes is appropriate to achieve scientific objectives or to facilitate
promising research efforts.

The Committee continues to support OAR, its leadership, and its
coordinated budget planning process and expects the individual in-
stitutes, centers and divisions to fully cooperate with OAR’s work.
The Committee has provided funding for the OAR within the Office
of the Director and intends that the OAR will maintain its current
structure and responsibilities, including the allocation of an emer-
gency discretionary fund.

Government Performance and Results Act.—The Committee rec-
ognizes that the development of programmatic indicators for NIH
under the Government Performance and Results Act is one of the
most difficult conceptual and methodological problems in the Act’s
implementation. NIH should continue to work with the National
Academy of Sciences and the other science agencies to develop a
better conceptual and theoretical framework for such measures.
The Committee believes that NIH should begin to implement the
Act where it can. Measures of administrative efficiency and effec-
tiveness can and should be adopted and tracked. Similarly, indica-
tors of the ability of systems to support the research enterprise
exist, and should be included. Presentation of these measures, in-
cluding goals for improvements, baselines and reporting systems
are an initial step. Information presented with the President’s
budget should include improvements in these indicators resulting
from proposed funding levels. In addition, the Committee will ex-
pect the Director to include a report in his testimony next spring
on the progress toward indicators relating directly to research and
the translation of basic research findings to medical and other ap-
plications.

NATIONAL CANCER INSTITUTE

The Committee provides $2,787,830,000 for the National Cancer
Institute (NCI), which is $245,271,000 above the fiscal year 1998
comparable level and $19,616,000 above the Administration re-
quest. The Committee was pleased to learn that the first sustained,
significant decrease in cancer mortality rates since such statistics
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were first collected in the 1930s continues to be the case. However,
the Committee also understands that for many cancers, incidence
continues to rise and that the decline in mortality rates does not
translate to all populations such as African-Americans. In light of
this and the fact that the “baby boomer” population is approaching
the age where 65 percent of cancer occurs, the Committee does not
believe that this positive news is cause for complacency. Cancer
continues to pose a major health threat to the American public and
the costs, both human and economic, are catastrophic. Therefore,
the Committee continues to support cancer research as a national
priority.

Mission.—The NCI conducts and supports basic and applied can-
cer research in early detection, diagnosis, prevention, treatment
and rehabilitation. NCI provides training support for research sci-
entists, clinicians and educators, and maintains a national network
of cancer centers, clinical cooperative groups, and community clini-
cal oncology programs, along with cancer prevention and control
initiatives and outreach programs to rapidly translate basic re-
search findings into clinical practice.

Cancer coordination.—The Committee encourages NCI to con-
tinue its leadership role as coordinator of the National Cancer Pro-
gram. As the facilitator of the Nation’s fight against cancer, the
Committee encourages NCI to continue to work in collaboration
with private and voluntary sector organizations, the Center for Dis-
ease Control and Prevention, and other Federal agencies to address
the coordination challenges outlined in the National Cancer Advi-
sory Board’s report entitled “Cancer at a Crossroads”.

Cancer Centers Program.—The Committee commends NCI for the
high quality work conducted through the Cancer Centers program
and encourages NCI to expand the program as outlined in the fis-
cal year 1999 budget justification. The Committee urges the Insti-
tute to consider including a new competitively selected, peer-re-
viewed clinical cancer center at an academic health institution spe-
cializing in immunotherapy research using heat shock proteins as
immunogens.

Childhood cancer.—The next decade promises to unlock several
of the key genetic causes of childhood cancer and a greater re-
search effort will be needed in order to translate these advances
from the laboratory into the clinic. In addition, while the treatment
outcome of childhood cancer has improved, the treatments them-
selves are often toxic and can harbor serious consequences in later
life. Research into more specific and less toxic anti-cancer treat-
ment is needed. The Committee continues to support research into
childhood cancers.

Hepatitis C virus.—The NIH sponsored Consensus Development
Conference recommended that studies are needed regarding the
mechanisms of development of hepatocellular carcinoma in patients
with Hepatitis C virus. The Committee urges NCI to support re-
search in this area.

Human papillomavirus and cervical cancer.—The NCI has made
significant progress in understanding the link between the sexually
transmitted human papillomavirus (HPV) and cervical cancer. It is
estimated that more than 90 percent of cervical cancer cases result
from HPV infection. The Committee urges the NCI to continue its
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support for research into the development of a vaccine against HPV
infection. The Committee also encourages the NCI to continue its
collaboration with the NIAID in sponsoring basic and clinical re-
search on HPV diagnosis and prevention as a risk for cervical can-
cer, and as applicable, develop screening techniques.

Lymphoma.—Lymphoma is one of the fastest growing cancers,
striking upwards of 85,000 Americans each year with a 50 percent
mortality rate. Approximately 600,000 Americans today are living
with lymphoid malignancies. The Committee encourages NCI to:
(1) enhance lymphoma research through the use of all available
mechanisms, as appropriate, including program announcements
and requests for applications; (2) convene a scientific workshop to
examine the current state of lymphoma research and identify op-
portunities for further study; and (3) expand its current research
into potential environmental factors responsible for lymphoma.

Minority populations.—The Committee continues to be concerned
about the high rates of incidence and mortality related to breast
and prostate cancer, particularly among African-Americans. The
Committee is encouraged by NCI’s collaboration with the Depart-
ment of Defense in fighting these devastating cancer diseases and
urges the Institute to continue to strengthen and expand its breast
and prostate cancer research portfolio.

Neurofibromatosis.—Enormous advances continue to be made in
research on neurofibromatosis (NF) since the discovery of the NF1
and NF2 gene, including the recent discovery that NF is involved
with the c-AMP pathway affecting learning disabilities in addition
to its cancer-fighting tumor suppressor functions. The Committee
encourages NCI to strengthen its NF research portfolio in such
areas as further development of animal models, natural history
studies, and therapeutic experimentation and clinical trials. The
Committee encourages NCI to use of all available mechanisms, as
appropriate, including requests for applications, program an-
nouncements, the national cooperative drug discovery group pro-
gram, and small business innovation research grants. Progress in
developing new technologies and enhancing the understanding of
the fundamental process of cancer will also benefit specific diseases
such as NF. The Committee urges NCI to continue to coordinate
its efforts with NINDS and be prepared to report on the status of
the NF research grant program at its fiscal year 2000 appropria-
tions hearing.

Ovarian cancer.—Ovarian cancer ranks fifth as a cause of cancer
deaths among women and causes more deaths than any other can-
cer of the female reproductive tract. Because there is no simple di-
agnostic test to detect ovarian cancer, more than 70 percent of
women are not diagnosed until the later stages of the disease. The
five-year survival rate for these women is only fifteen to twenty
percent. The Committee urges the NCI to fund clinical trials to
evaluate the utility of current tumor markers and diagnostic imag-
ing modalities in an effort to find an early detection tool for ovarian
cancer. In addition, the Committee encourages NCI support for the
identification of all genes expressed in ovarian cancer tumors at all
stages of the disease in order to facilitate the identification of tools
for early diagnosis.
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Primary immune deficiency diseases.—These genetic disorders,
which affect as many as one million people, mostly children, are
characterized by unusually high incidences of several forms of can-
cer. The relationship between the genetics of the immune system
and the genetics of cancer is an area ripe for scientific endeavor.
For this reason, the Committee urges NCI to establish a trans-in-
stitute initiative with NIAID, NICHD, and NHGRI in sponsoring
a symposium of leading experts in cancer, immunodeficiencies, pe-
diatrics, and genetics to explore the most promising areas of re-
search and develop a comprehensive agenda for future research ini-
tiatives.

Proton beam therapy.—The Committee heard testimony on the
use of proton beam therapy as a treatment for inoperable and inac-
cessible brain tumors as well as cancers and certain vascular dis-
eases. There are currently two proton beam therapy centers, one in
the Northeast and one on the West Coast. The Committee encour-
ages NCI to assist in efforts to convert an existing online accelera-
tor into a proton beam therapy center to serve populations which
do not have access to this therapy.

Translational research.—There has been an extraordinary explo-
sion of scientific advances in cancer biology, immunology, molecular
biology, and genetics that have occurred in the past few years as
a result of previous investments in basic research. These advances
provide unprecedented opportunities to develop new therapies,
early detection technologies, and strategies to prevent cancer. The
Committee is concerned that the translation of these promising dis-
coveries into cancer patients is not keeping pace with the opportu-
nities that exist due to changes in the healthcare marketplace and
lack of current capabilities and infrastructure for translational re-
search. The Committee urges NCI to evaluate the barriers and im-
pediments that inhibit early-state clinical testing of new tech-
nologies such as vaccines, gene therapies, and monoclonal anti-
bodies including the steps needed to remove these barriers.

Urological cancers.—Urological cancers like kidney, bladder, and
prostate afflict thousands each year, with prostate cancer the sec-
ond leading cause of cancer deaths among American men. The
Committee urges NCI to significantly expand its research programs
for these urological cancers. The Committee requests the Director
of NIH together with the Director of NCI to submit a report, by
January 1, 1999, outlining the activities the NIH is undertaking to
enhance prostate cancer research.

NATIONAL HEART, LUNG, AND BLOOD INSTITUTE

The Committee provides $1,720,344,000 for the Heart Lung and
Blood Institute (NHLBI), which is $137,420,000 above the fiscal
year 1998 comparable level and $11,016,000 above the Administra-
tion request.

Mission.—The National Heart, Lung, and Blood Institute pro-
vides leadership for a national research program in diseases of the
heart, blood vessels, lungs, and blood, in transfusion medicine, and
in sleep disorders through support of basic, clinical, and popu-
lation-based and health education research. The Women’s Health
Initiative (WHI) was transferred from the Office of the Director to
NHLBI. WHI is a large cross-Institute initiative to study preven-
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tion of conditions responsible for deaths, disability and frailty in
older women—breast and colorectal cancer, heart disease, and
osteoporosis. There are three components of the study: a random-
ized clinical trial; an observational study; and a community preven-
tion study. The clinical trial is being conducted at 40 centers with
46,000 women participating. It is scheduled for completion in 2004.

Acute respiratory distress syndrome.—Acute Respiratory Distress
Syndrome (ARDS) affects approximately 150,000 Americans each
year. The mortality rate is very high and there is urgent need to
identify new treatments. The NHLBI Acute Respiratory Distress
Clinical Network, established in 1994, is testing three protocols in-
cluding a recently initiated study to determine whether administra-
tion of lisofylline soon after onset of acute lung injury or ARDS will
reduce morbidity or mortality. Lisofylline has been shown to pro-
tect against tissue injury mediated by oxidants and to suppress
production of a number of cytokine mediators that amplify the in-
flammatory process. Another protocol to address the use of pul-
monary artery catheters in patients at risk for ARDS currently is
in the planning stages. The NHLBI also plans to award several
Specialized Centers of Research in Acute Lung Injury to focus on
basic and clinical research in ARDS as a continuation of an ex-
tremely effective ongoing program.

The ARDS Network, consisting of 10 Critical Care Treatment
Groups, has been established by NHLBI to identify effective thera-
pies through prospective, randomized multi-centered clinical trials.
The Committee is pleased to learn that the ARDS Network will be
evaluating a promising investigational toxicity modifier. This prod-
uct shows promise in preclinical investigations and may offer the
first real innovation in the management of this disease over the
past decade. The Committee believes that these types of innovative
collaborations, supported by the public and private sectors, will
serve to rapidly translate research progress from discovery to pa-
tients. The Committee looks forward to hearing about this initia-
tive at the fiscal year 2000 appropriations hearing.

Asthma.—The Committee recognizes the strong commitment of
the NHLBI to research asthma in minority populations and is
pleased at recent efforts by the Institute to extend its educational
programs for these populations. In particular, the Committee has
learned that the Institute plans to modify existing educational ma-
terials on asthma management to include documents, audiovisual
materials, and information packages for general dissemination and
for target groups of patients, families, and health care providers at
the community level based on sociodemographic and cultural con-
siderations.

The Committee is pleased with the early efforts of the Asthma
Clinical Network to determine the effectiveness of asthma drugs
and to identify better asthma management practices. During its
first four years, the Network has completed and published two clin-
ical trials of medication usage in patients with mild and moderate
asthma. Two ongoing studies are evaluating the effects of asthma
medications in altering clinical outcomes and airway inflammation
in moderate and severe asthma patients. Another study to estab-
lish doses of different inhaled corticosteroids is expected to be com-
plete in the near future.
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The Committee was pleased to learn that the National Asthma
Education and Prevention Program (NAEPP) has published up-
dated asthma management guidelines and that NAEPP is working
with national and local organizations to increase their use. The
NAEPP has prepared a summary of asthma management ap-
proaches and published it for use by local asthma coalitions in pro-
grams for patients. Professionals will be encouraged to use the ma-
terials to support patient education efforts. The NAEPP Coordinat-
ing Committee should be utilized more by Congress and Federal
agencies. The Committee urges the NAEPP Coordinating Council
to report to Congress on the various Federal asthma initiatives cur-
rently underway and to make recommendations for future policy di-
rections.

Atherosclerosis.—Atherosclerosis causing blockage of blood ves-
sels underlies much of heart disease and stroke. The Committee
encourages expansion of research using techniques of vascular biol-
ogy, gene therapy, and non-invasive and non-radioactive imaging
that could lead to the identification and treatment of high risk indi-
viduals before heart attack or stroke strikes. The Committee also
encourages expanded research into the possible role of bacteria and
viruses on inflammation of the walls of blood vessels in the devel-
opment of heart attack and stroke. Research findings could lead to
more effective strategies or antibiotic or vaccine therapies to help
prevent heart attack or stroke.

Cardiovascular diseases.—The Committee recognizes the serious-
ness of heart attack, stroke, and other cardiovascular diseases and
is concerned that cardiovascular diseases have remained America’s
leading killer of men and women since 1919 and a major cause of
disability. While advances have been made in the identification and
treatment of risk factors for these diseases, over 58 million Ameri-
cans continue to suffer from cardiovascular diseases with African-
Americans suffering a disproportionately higher rate than the gen-
eral population. The Committee encourages NHLBI to convene a
trans-agency conference on cardiovascular diseases and stroke to
assess progress and opportunities and develop a comprehensive re-
search and prevention agenda for the 21st Century, including a
focus on cardiovascular diseases in minority populations that are at
a high risk. The Committee also encourages the Institute to sup-
port existing heart and stroke-related research programs and to in-
vest in promising heart and stroke-related research initiatives.

Congenital heart defects.—Heart defects remain America’s most
common birth defect. They are the major cause of birth defect-relat-
ed infant deaths and a significant cause of childhood disability that
progresses into adulthood. Approximately one million Americans
live with the effects of congenital heart defects. The Committee en-
courages NHLBI to expand research in pediatric cardiovascular
diseases and continue research in emerging areas such as the use
of new genetic tools to identify genes that control heart develop-
ment. Continued progress against pediatric cardiovascular diseases
will lead to better diagnosis, treatment, and prevention of congeni-
tal heart defects.

Congestive heart failure.—The result of a damaged heart muscle
from diseases such as heart attack, high blood pressure, and con-
genital heart defects, congestive heart failure affects about five mil-
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lion Americans. It is the leading cause of hospitalization for Ameri-
cans age 65 and older. The Committee encourages NHLBI to study
promising areas such as removal of non-functioning heart muscle,
mechanical assist devices, animal hearts for transplant, transplan-
tation of healthy heart cells, and the role of programmed cell death
in the development of congestive heart failure.

Cooley’s anemia.—The Committee is pleased that NHLBI has fol-
lowed the recommendation of several special emphasis panels and
is developing a network of collaborative clinical centers that will fa-
cilitate research into Cooley’s anemia and possibly other diseases
such as sickle cell anemia. The Institute should keep the Commit-
tee informed as to the status of this network and the expected
areas of research on which it will concentrate.

End stage renal disease.—Hypertension is the second leading
cause of End Stage Renal Disease (ESRD) in this country. Past
NIH-supported research established the role of increased blood
pressure in the kidney itself as an important cause of the loss of
kidney function. This basic research stimulated a clinical trial that
took this finding to the patient and is regarded as a research suc-
cess in regard to process and increased therapies for people with
ESRD. The Committee encourages NHLBI to study additional
therapies for the treatment of hypertension that will slow the pro-
gression of chronic renal disease.

Gene therapy.—The Committee encourages NHLBI, in collabora-
tion with NIDDK, to continue to support the innovative research
directed at developing gene therapy for cystic fibrosis through all
available mechanisms, as appropriate, including the program
project and specialized center mechanisms. The increased under-
standing of delivery systems and the bodies immune response to
vectors developed from the initial support of these is helping to
pave the way not only for cystic fibrosis, but for cancer, cardio-
vascular disease, and the molecular medicine of the 21st Century.

Healthy lifestyles.—Success in translating awareness of heart at-
tack, stroke, and other cardiovascular disease risk factors into be-
havior modification has been limited. For example, the role of diet
as a risk factor for cardiovascular disease is well known yet, 30 to
40 percent of coronary heart disease deaths are attributed to obe-
sity and high blood cholesterol and one-half of adult Americans
have cholesterol levels above the desired level. The Committee
urges NHLBI to expand research into behavior modification in
order to create public health interventions that help people develop
and maintain healthy behaviors. A focus should be placed on the
causes of and treatment for obesity, which is increasing at an
alarming rate. Additional emphasis also should be placed on the
disproportionate occurrence of cardiovascular diseases in minority
and other underserved communities. Studies on effective applica-
tion of current research findings will yield recommendations bene-
fiting all Americans.

Hemophilia.—The Committee remains supportive of NHLBI’s he-
mophilia gene therapy research program and urges renewal and
expanded research emphasis in this critical area. In light of the re-
search opportunities in hemophilia gene therapy, the Committee
urges the Institute to develop a research action plan, working with
NIAID and the hemophilia scientific and medical community, that
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fully addresses the complications of hemophilia and other bleeding
disorders. In developing such a plan, NHLBI also should work col-
laboratively with NIDDK on how to improve hepatitis treatment
options for persons with hemophilia. The Committee requests a re-
port by March 31, 1999 on the status of these efforts.

Hypercholesterolemia.—The Committee encourages NHLBI to
continue its efforts to persuade the National Committee for Quality
Assurance to accredit health plans based on their ability to reach
treatment goals established by the National Cholesterol Education
Program in treating patients with hypercolesterolemia.

Langerhans cell histiocytosis.—Langerhans Cell Histiocytosis is a
rare disorder that primarily affects children. Seventy-six percent of
the cases occur before the age of 10, but also can be seen in adults.
The disease causes an abnormal buildup of tissue cells most often
in the bones, skin, liver, spleen, lungs, and brain where their size
can cause severe damage. The Committee encourages NHLBI to
continue ongoing basic research in this field and to pursue ad-
vancements in the treatment of histiocytosis.

Nutrition and obesity.—The role of diet as a risk factor for car-
diovascular disease is well known. Thirty to forty percent of coro-
nary heart disease deaths are attributed to obesity and high blood
cholesterol and 50 percent of adults have cholesterol levels above
the desired level. The Committee continues to support the initia-
tives taken by NHLBI in the nutrition and obesity area and urges
the development of more focused research using all available mech-
anisms, as appropriate, including clinical research centers.

Primary pulmonary hypertension.—Primary Pulmonary Hyper-
tension (PPH) is a rare, progressive, and fatal disease affecting pre-
dominantly women of all races and ages. This disease involves
deadly deterioration of the heart and lungs and treatment is often
exorbitantly expensive. The Committee urges NHLBI to continue
basic research in this area, including gene therapy and clinical
trials of promising pharmaceuticals. The Committee also encour-
ages the Institute to take the necessary steps to ensure the submis-
sion of high quality proposals and qualified experts in the field to
evaluate these proposals. The Committee recognizes and is pleased
with NHLBI’s work in the 1980s in PPH and with the recent pro-
gram announcement and is hopeful that this announcement will
lead to the funding of multiple research studies.

Sarcoidosis.—Ongoing NHBLI sarcoidosis research includes stud-
ies to: (1) identify the causes of the disease; (2) determine the pat-
tern of inheritance in blacks and the role for major and minor
genes in disease development; and (3) examine the immunological
and inflammatory processes that occur in pulmonary sarcoidosis.
Research findings are expected to improve understanding of sar-
coidosis and lead to better treatment and perhaps, eventually, to
a cure.

Sickle cell disease.—The Committee recognizes the terrible toll
that sickle cell disease continues to have on African-Americans and
encourages NIH to use all available mechanisms, as appropriate,
including increasing the number of Comprehensive Sickle Cell Cen-
ters, to accelerate the search for a cure for this devastating disease.
The Committee also urges NHLBI to apply the latest biomedical re-
search advances and findings in this effort for a search for a cure.
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NATIONAL INSTITUTE OF DENTAL AND CRANIOFACIAL RESEARCH

The Committee provides $228,961,000 for the National Institute
of Dental and Craniofacial Research (NIDCR), which is $19,935,000
above the fiscal year 1998 comparable level and $94,000 above the
Administration request. The Committee has included bill language
to officially change the name of Institute to more accurately reflect
the nature and scope of the work the Institute conducts.

Mission.—The NIDCR conducts and supports research and re-
search training to improve craniofacial, oral and dental health. The
Institute’s programs reflect the genetic, behavioral and environ-
mental factors that result in complex human disease and are clus-
tered into the following areas: inherited disorders; infection and im-
munity; oral, pharyngeal and laryngeal cancers; chronic and dis-
abling conditions such as bone and joint diseases and chronic pain;
behavioral science, epidemiology and health promotion; and tissue
engineering and biomimetics research to improve diagnostics and
tissue repair and regeneration.

Early childhood caries.—The Committee is aware of the findings
of the Early Childhood Caries Conference that dental caries is of
epidemic proportions in many low socioeconomic preschool children
in the United States. The Committee urges NIDCR to expand its
research on this problem and, to the extent possible, collaborate
with the Agency for Health Care Policy and Research to identify
effective means of preventing and treating early childhood caries.

Minority oral health.—The Committee urges NIDCR to further
its research efforts on minority oral health and work to strengthen
its activities that are designed to increase the direct participation
of minorities in dental research.

Temporomandibular disorders.—Temporomandibular disorders
refer to a collection of medical and dental conditions affecting the
joint between the lower jaw and the skull, and/or the muscles used
for chewing as well as adjacent tissues. Over 10 million Americans,
90 percent being women of child-bearing age, are afflicted. The
Committee urges NIDCR to expand research on the management
of temporomandibular disorders as well as the study of patients
who have been implant recipients and are now suffering
craniofacial and systemic problems. In last year’s report, the Com-
mittee encouraged NIDCR to consider forming a committee of rep-
resentatives of Institutes with scientific resources which can be ap-
plied to study many facets of these disorders in order to develop a
research plan. The Committee looks forward to hearing about the
status of this effort at the fiscal year 2000 appropriations hearing.

NATIONAL INSTITUTE OF DIABETES AND DIGESTIVE AND KIDNEY
DISEASES

The Committee provides $951,203,000 for the National Institute
of Diabetes and Digestive and Kidney Diseases (NIDDK), which is
$78,972,000 above the fiscal year 1998 comparable level and
$9,709,000 above the Administration request.

Mission.—The NIDDK supports research in three major disease
categories: diabetes, endocrinology, and metabolic diseases; diges-
tive diseases and nutrition; and kidney, urologic, and hematologic
diseases. The NIDDK supports a coordinated program of fun-
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damental and clinical research and demonstration projects relating
to the causes, prevention, diagnosis, and treatment of diseases
within these categories. The Institute also supports efforts to trans-
fer the knowledge gained from its research program to health pro-
fessionals, patients, and the general public.

Cooley’s anemia.—The Committee has long supported research in
the area of Cooley’s anemia and remains committed to research ef-
forts by the Institute that will establish non-invasive methods of
measuring the accumulation of iron in the organs of patients, par-
ticularly the heart and liver, and the development of methods of
iron removal that are more conducive to compliance than current
methods. The Committee urges NIDDK to support new initiatives
in order to enhance efforts in this area.

Diabetes.—Diabetes affects approximately 16 million Americans
and is the leading cause of new adult blindness, kidney failure, and
amputation as well as a major risk factor for heart disease and
stroke. The Director of NIH has identified diabetes as an area of
special emphasis in the budget request. The Committee is pleased
that NIH has increased its focus on diabetes and expects diabetes
research to remain a top priority. As recommended by the Commit-
tee, a scientific Diabetes Research Working Group has been estab-
lished to develop for the Congress a comprehensive research plan
for all NIH-funded diabetes research. The Committee is pleased
that the Working Group has already reviewed the NIH diabetes re-
search portfolio; heard public commentary and presentations from
the diabetes voluntary community; and drafted preliminary sub-
group reports. While the Committee awaits the full Working
Group’s final research plan, it notes that the Group has identified
a number of “extraordinary research opportunities.” Therefore the
Committee urges all NIH institutes and centers to consider imple-
menting the recommendations in a timely fashion so that no time
is lost in bringing potential research benefits to diabetic patients
and their families. The Committee also encourages the Working
Group to include overall cost estimates to accomplish its rec-
ommendations in the final research plan.

Digestive Diseases.—Diseases of the digestive system continue to
affect more than one-half of all Americans at some time in their
lives. Serious disorders such as colon cancer, inflammatory bowel
disease (IBD), irritable bowel syndrome (IBS), and viral hepatitis
take a significant toll in terms of human suffering, mortality, and
economic burden. The Committee encourages the NIDDK to en-
hance its efforts to strike an appropriate balance between conduct-
ing basic studies on digestive diseases and bringing those research
findings to the bedside in the form of improved patient care.

The Committee is encouraged by recent discoveries related to
IBD, including Crohn’s disease and ulcerative colitis. These ex-
tremely complex disorders represent the major cause of morbidity
and mortality from intestinal illness. The Committee encourages
NIDDK to give priority consideration to the following areas of IBD
research: (1) investigation into the cellular, molecular, and genetic
structure of IBD; (2) identification of the genes that determine sus-
ceptibility or resistance to IBD in various patient subgroups; and
(8) coordination and integration of basic investigations designed to
clarify mechanisms of action and disease pathogenesis into clinical
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trials, as described in the recent research agenda developed by the
scientific community entitled “Challenges in Inflammatory Bowel
Disease”.

The Committee also remains concerned about the increasing fre-
quency of IBS, a chronic complex of disorders that malign the di-
gestive system. These common dysfunctions strike people from all
walks of life and result in tremendous human suffering and disabil-
ity. The Committee urges NIDDK to provide adequate funding for
IBS functional bowel disorders research and give priority consider-
ation to funding IBS education/scientific symposiums.

The Digestive Disease Centers program has been successful in
addressing a wide range of maladies that result in enormous cost
to the economy. Nevertheless, there remain many areas that could
benefit from additional attention through this program, including
pancreatic diseases, genetic disease and gene therapy, pediatric GI
disease, hepatitis C, IBS and IBD, H. pylori, inflammatory
cykotines, and food safety. The Committee encourages NIDDK to
expand this program.

End stage renal disease.—End Stage Renal Disease (ESRD) will
affect over 300,000 Americans this year with the incidence of the
disease increasing at a rate of eight percent a year. Given the enor-
mous human and economic costs of ESRD, the Committee urges
NIDDK to work closely with the Office of the Director, NHLBI, and
NIAID to establish an ESRD Working Group to develop and imple-
ment a comprehensive action plan for all NIH-funded kidney dis-
ease research. This Working Group should include NIH Institute
representatives as well as leading kidney disease researchers, rep-
resentatives from industry, and leaders in national organizations
that represent people living with ESRD.

Endoscopic research.—The Committee recognizes the potential
benefits of research of endoscopic technology and procedures to im-
prove diagnosis and outcomes for persons with gastrointestinal dis-
eases, including cancer and chronic digestive disorders. The Com-
mittee encourages NIDDK to work with the gastroenterology com-
munity to expand support of research for the development, testing,
and application of new endoscopic technology and techniques.

Hemophilia.—The Committee encourages NIDDK to work with
NIAID, NHLBI, and NHGRI to expand research on effective hepa-
titis treatments for persons with hemophilia and to advance re-
search on gene therapy technologies for hemophilia and other ge-
netic disorders.

Hepatitis C virus.—The NIH sponsored Hepatitis C Virus (HCV)
Consensus Conference Development Conference made several rec-
ommendations, including large-scale, long-term studies to better
define the natural history of hepatitis, especially to identify factors
associated with disease progression to cirrhosis, studies of the
pathogensis and mechanism of liver cell injury by HCV, and the de-
velopment of a hepatitis clinical trial group to identify optimal
treatment regimens. The Committee encourages NIDDK to en-
hance research in this area and to collaborate its efforts with
NIAID.

Interstitial cystitis.—The Committee supports a strong intersti-
tial cystitis (IC) research program. IC is a serious and debilitating
bladder disorder which primarily affects women. The Committee is
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pleased that in fiscal year 1998, NIDDK continued to fund IC clini-
cal research and initiated a second phase of the IC Database con-
sisting of clinical centers which will develop and test treatment
protocols. The Committee encourages NIDDK to expand the IC re-
search effort both to new investigators and new ideas utilizing
available mechanisms, as appropriate, including request for appli-
cations to examine new strategies for IC symptom relief, epidemiol-
ogy, and to further understand the basic science of IC. The Com-
mittee requests NIDDK prepare a report of ongoing research stud-
ies and new areas for research and solicitations demonstrating
where advances can be made in the effective treatment and preven-
tion of IC.

Liver diseases.—Twenty-five million Americans are or have been
afflicted with liver, bile duct, or gallbladder diseases. Many of these
diseases lead to chronic or end stage liver disease where liver
transplantation becomes the only therapeutic option. The Commit-
tee is pleased with the development of the Liver and Biliary Dis-
ease strategic plan and urges NIDDK to enhance its liver disease
research efforts and coordinate these efforts with the other Insti-
tutes identified in the strategic plan.

Nutrition.—Dialysis  patients experience significant co-
morbidities that affect their quality of life and make their care
more challenging. One of these complications, malnutrition, occurs
in approximately 40 percent of dialysis patients and is a predictor
of mortality in individuals with end stage renal disease (ESRD).
ESRD patients who are malnourished have an increased suscepti-
bility to many illnesses and are more likely to be hospitalized than
other ESRD patients. However, the relationship between the nutri-
tional health of dialysis patients and the optimal treatment of this
condition are not well understood. The Committee encourages
NIDDK to support clinical research on the pathogenesis and
pathophysiology of malnutrition in ESRD patients, particularly to
evaluate the clinical and cost effectiveness of the various modalities
of nutritional support for the treatment of malnutrition in chronic
dialysis patients.

The Committee received testimony about the progress in basic
science related to nutrition and disease prevention and the need to
more fully integrate basic and clinical nutrition science. Although
NIH spends the majority of the Federal funds that are devoted to
human nutrition research and training, it is the Department of Ag-
riculture that is designated as the lead agency of the Federal gov-
ernment for human nutrition research. The Department of Agri-
culture conducts nutrition research at six nutrition research cen-
ters across the United States. Therefore, the Committee expects
NIDDK to collaborate its nutrition research efforts with the efforts
of the Department of Agriculture. The Committee also urges
NIDDK to expand clinical nutrition research programs to assure
the translation of research results into practice through training of
professionals. The Committee has a particular interest in a focus
on nutrition and obesity.

Oxalosis and hyperoxaluria.—The Committee is pleased to learn
that NIDDK will hold a workshop to identify research opportuni-
ties related to oxalosis and hyperoxaluria and looks forward to
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hearing about activities in this area during the fiscal year 2000 ap-
propriations hearing.

Pediatric kidney disease.—While kidney disease research has led
to advances in the care and treatment of children and adolescents,
these diseases persist as a major cause of illness and death among
the most vulnerable population. In last year’s report, the Commit-
tee encouraged NIDDK to develop and implement an interagency
action plan for adult and pediatric kidney disease research. The
Committee specifically made the distinction between adult and pe-
diatric research because of the unique problems encountered by in-
fants, children, and adolescents. The Committee therefore urges
NIDDK to submit a status report prior to the fiscal year 2000 ap-
propriations hearing outlining specific actions taken to address the
special research needs of children and adolescents suffering from
kidney disease.

Pelvic floor dysfunction and incontinence in women.—The Com-
mittee understands that the NICHD is moving forward with plans
to hold a workshop in the area of pelvic floor dysfunction, including
prolapse, and incontinence in women to determine future directions
for research. The Committee is pleased with these efforts and en-
courages NIDDK to continue collaborating with NICHD, NIA, and
the Office of Research on Women’s Health on this workshop and
the subsequent basic and clinical research activities that are identi-
fied during the workshop.

Polycystic kidney disease.—The Committee is concerned that
NIDDK did not take advantage of scientific momentum and redou-
ble its efforts to find a treatment and cure for Polycystic Kidney
Disease (PKD). The Committee understands that science has pro-
gressed so that new PKD therapies are being predicted for the near
future. Therefore, the Committee urges the Institute to substan-
tially enhance its research effort on PKD through all available
mechanisms, as appropriate, including establishing inter-discipli-
nary centers, to develop therapies for the 600,000 Americans af-
flicted with this disease.

Proteinuria.—Proteinuria, or excess protein in the urine, is an
early indication of kidney disease and appears long before the pres-
ence of any other clinical evidence of the problem. Individuals with
a detectable level of protein in the urine are much more likely to
develop renal failure. Furthermore, proteinuria also is a risk factor
for cardiovascular morbidity and mortality especially in special
populations including the elderly, African-Americans, Hispanics, in-
dividuals with diabetes mellitus, and individuals with hyper-
tension. In order to determine the significant public health con-
sequences of proteinuria, more information is needed about its inci-
dence and prevalence, the actual magnitude of the associated risks,
and its relationship to other cardiovascular risk factors. The Com-
mittee encourages NIDDK to expand its epidemiological research to
delineate the risks associated with proteinuria.

Urological diseases.—The Committee has previously encouraged
NIDDK to enhance its research on the prevention, diagnosis, and
treatment of urological diseases. Because of the significant impact
of urological diseases on men and women in this country, the Com-
mittee emphasizes its support of enhancing research efforts in this
area.
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Benign prostatic hypertrophy (BPH) affects more than 12 million
men over the age of 50. The Committee urges NIDDK to increase
its research into prostate growth factors and related issues. The
Committee also encourages a collaborative program with the Agen-
cy for Health Care Policy and Research to better define the clinical
and pathological spectrum of BPH and to determine the most effec-
tive medical and surgical treatments for the various categories and
stages of this disease.

The Committee is pleased that NIDDK has responded to the re-
quest for a women’s urological health initiative by hosting a con-
ference to identify research issues. The Committee encourages the
Institute to implement the conference recommendations.

The Committee is concerned that no research support is targeted
to several critical areas of urology including male infertility and
impotence, congenital anomalies of the genitourinary tract, and
kidney stone disease and requests a report on the state of urology
research including recommendations for new programmatic activi-
ties.

NATIONAL INSTITUTE OF NEUROLOGICAL DISORDERS AND STROKE

The Committee provides $851,066,000 for the National Institute
of Neurological Disorders and Stroke (NINDS), which is
$71,809,000 above the fiscal year 1998 comparable level and
$9,327,000 above the Administration request.

Mission.—The NINDS supports and conducts basic and clinical
neurological research and research training to increase understand-
ing of the brain and improve the prevention and treatment of neu-
rological and neuromuscular disorders. The NINDS mission encom-
passes over 600 disorders, including stroke; head and spinal cord
injury; epilepsy; multiple sclerosis; and neurodegenerative dis-
orders such as Parkinson’s disease.

Amyotrophic lateral sclerosis.—Recent advances in Amyotrophic
Lateral Sclerosis (ALS) research have produced promising leads,
many related to shared disease processes that appear to operate in
many neurodegenerative diseases. The Committee encourages
NINDS to enhance its research activities to seek greater under-
standing of how ALS progresses, possible new drugs and other
treatments, and eventually a cure for the disease. The Committee
also encourages NINDS to maintain ALS research as a high prior-
ity.

Batten’s disease.—The Committee is pleased with the progress
that has been made with regards to both the infantile and juvenile
forms of Batten’s Disease, specifically that the genes for the late in-
fantile form have been found and that the research is focusing on
developing a model to impact the disease. The Committee encour-
ages NINDS to continue to focus on Batten’s Disease research and
to take advantage of promising opportunities in this area.

Dystonia.—The Committee continues to be pleased with NINDS
efforts to encourage extramural initiatives in dystonia specific re-
search. The Committee urges NINDS to work closely with other or-
ganizations having an interest in dystonia research to collaborate
joint research programs encouraging investigators to study
dystonia, particularly in light of the recent discovery of the DYT1
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gene for early on-set dystonia which has prompted many new
dystonia related research options.

Epilepsy.—The Committee encourages NINDS to expand efforts
to create breakthroughs in the prevention and treatment of epi-
lepsy. The Committee urges the Institute to maintain the crucial
anti-epileptic drug development program which has led to the dis-
covery of many important anti-epileptic medications. The Commit-
tee also urges NINDS to expand support directed to uncontrolled
epilepsy in order to make progress in treating this disorder. The
Committee is interested in the progress being made in understand-
ing the critical issues impacting women with epilepsy, in particular
the relationship between women’s seizures and the hormonal cycle
and expects the Institute to update the Committee on its plans to
advance these areas at the fiscal year 2000 appropriations hearing.

Learning disabilities.—The Committee commends NINDS for col-
laborating with NICHD in the area of learning disabilities research
and encourages NINDS to continue this productive relationship to
explore these neurological disorders.

Neurodegenerative diseases.—The Committee is encouraged by
the increased emphasis placed on the study of neurodegenerative
diseases within NINDS and across NIH. The Committee continues
to support research investigating the role of neurotransmitters in
neurodegenerative disorders.

The Committee received testimony regarding the high incidence
of genetic, neurodegenerative disorders, such as Friedreich’s ataxia
and Usher syndrome, in the rural, medically underserved, Acadian
population of Louisiana. The Committee urges NINDS to support
research in this area through all available mechanisms, as appro-
priate, including the establishment of a Center for Acadiana Genet-
ics and Hereditary Heath Care.

Neurofibromatosis (NF).—Recent advances in NF research have
linked NF to cancer, brain tumors, and learning disabilities. Be-
cause of the enormous promise of NF research, the Committee en-
courages NINDS to strengthen its NF basic and clinical research
portfolio through all available mechanisms, as appropriate, includ-
ing requests for applications, program announcements, the national
cooperative drug discovery group program, and small business in-
novation research grants. The Committee urges the Institute to
continue to coordinate its efforts with NCI and be prepared to re-
port on the status of the NF research grant program at its fiscal
year 2000 appropriations hearing. The Committee also encourages
the Institute to continue to work with NCI and the NF research
community, including patient advocacy groups, in identifying and
pursuing scientific opportunities that will ultimately allow for the
development of effective treatments for NF.

Parkinson’s disease.—The Committee recognizes the personal
and economic costs resulting from Parkinson’s disease and consid-
ers research in this area a high priority. The Committee is very en-
couraged by promising developments in understanding the dis-
order’s cause and pathophysiology and in developing effective treat-
ments and recognizes the benefit of breakthroughs in such areas on
other disorders within and outside the Institute’s scope. The Com-
mittee urges the Institute to intensify its investment in Parkinson’s
focused research, including its coordination with NIA, NIEHS, and
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other Institutes. The Committee is encouraged by the initiation of
a core center program and urges NINDS to expand the program.
In addition, the Institute is urged to utilize all other available
mechanisms, as appropriate, including requests for applications,
program announcements, and extended funding of selected inves-
tigators now working in the field, to further implement the 1997
Morris K. Udall Parkinson’s Research Act. The Committee requests
NINDS to report on its progress in implementing the Act at its fis-
cal year 2000 appropriations hearing.

Post-polio syndrome.—The Committee encourages NINDS to con-
tinue research into post-polio syndrome. The study of post-polio
syndrome provides a useful model by which weakness-overuse-in-
jury cycles can be studied and applied to tendinitis, carpel tunnel
syndrome, and other strain/sprain injuries. The Committee also en-
courages NINDS to collaborate its research efforts in this area with
those of the Department of Defense.

Restless legs syndrome.—The Committee encourages NINDS to
follow up on recent scientific publications highlighting the public
health significance of Restless Legs Syndrome (RLS) and Periodic
Limb Movement Disorder (PLMD). Any research conducted should
include studies which investigate the relation of RLS and PLMD to
other conditions such as pregnancy, diabetes, renal disease,
fibromyalgia, spinal cord injuries, neuropathies, and attention defi-
cit/hyperactivity disorder and should be coordinated with the ap-
propriate Institutes.

Rett syndrome.—The Committee continues to be concerned about
Rett syndrome, a crippling brain disorder that strikes baby girls
after early normal development. Recent research has shown that
brain cells are not dying, as previously thought, but are inactive.
Recent advances in genetics have led researchers to narrow the
search for the gene responsible for Rett Syndrome. It is important
that NINDS keep momentum with this new discovery, which may
soon lead to knowledge of the cause, treatment, and cure. The
Committee urges the Institute to continue to support further re-
search on the causes of, biological markers for, and treatment and
cure for Rett syndrome.

Spinal muscular atrophy.—The Committee recognizes the per-
sonal hardship and economic costs resulting from the diseases
known as Spinal Muscular Atrophy (SMA) Type I, II, and III. The
Committee is encouraged that in 1995, the SMA gene was discov-
ered and in 1996, the missing protein was identified. The Commit-
tee urges NINDS to intensify its efforts to develop methods of
treatment and ultimately to discover a cure for these devastating
diseases. The Committee encourages NINDS to utilize all available
mechanisms, as appropriate, including Requests for Applications
and extended funding of selected investigators in the field. The
Committee also encourages the Institute to explore areas of promis-
ing research identified in the 1998 International Workshop, which
was sponsored by Families of SMA.

Stroke.—The Committee is aware of the enormous economic cost
and toll in human suffering resulting from strokes and encourages
NINDS to place a high priority on stroke research. The Committee
also encourages NINDS to expand its stroke education program



76

and to initiate and continue innovative approaches to improve
stroke diagnosis, treatment, rehabilitation, and prevention.

NATIONAL INSTITUTE OF ALLERGY AND INFECTIOUS DISEASES

The Committee provides $1,470,460,000 for the National Insti-
tute of Allergy and Infectious Diseases (NIAID), which is
$121,325,000 above the fiscal year 1998 comparable level and
$520,000 above the Administration request. The Committee be-
lieves it is essential that the national strategy to address the
threat of new and reemerging diseases be broad-based, incorporat-
ing research as well as surveillance activities. Biomedical research
supported by NIH forms the foundation upon which surveillance
and response are ultimately based, providing the basic research
tools necessary to detect and limit the impact of new and reemerg-
ing infections. Ongoing research support also contributes to the sci-
entific training infrastructure required to maintain the capability
to identify and control new diseases, both nationally and inter-
nationally.

Mission.—The NIAID supports and conducts basic and clinical
research and research training programs in infectious diseases
caused by, or associated with, disorders of the immune system.
NIAID supported research includes research on acquired immuno-
deficiency syndrome (AIDS), asthma and allergies, tuberculosis,
sexually transmitted diseases, tropical diseases, and emerging mi-
crobes. The goals of NIAID research are to better understand dis-
ease pathogenesis, to improve disease diagnosis, to develop new
and improved drugs to treat diseases, and to develop new and im-
proved vaccines to prevent disease, many of which significantly af-
fect public health.

Allergic diseases.—Allergic diseases afflict 20 percent of Ameri-
cans and describes a myriad of medical conditions such as asthma,
allergic rhinitis, atopic dermatitis, food allergies, and anaphylaxis.
The Committee believes that Asthma, Allergic and Immunologic
Diseases Cooperative Research Centers, which provide an infra-
structure and collaborative environment to study the complex prob-
lems associated with asthma, allergic, and immunologic diseases,
are an effective research mechanism. The integration of basic and
clinical research initiatives through these centers to improve the
diagnosis, prevention, and treatment of these diseases are key to
finding effective long-term solutions.

Asthma.—The Committee notes the number of asthma patients
and asthma related deaths have increased dramatically in the past
decade. The morbidity and mortality among minority populations
continue to be disproportionately high. The prevalence of asthma is
24 percent higher in African American children than in white chil-
dren. Inner city residents suffer disproportionately from asthma.
The Committee urges NIAID to strengthen research in this area.

The Committee recognizes the leadership role the Institute has
played in the Inner City Asthma Study. Results of the study have
shown that home based interventions coupled with a counselor-
based intervention program has lead to a reduction in asthma
symptoms for children with severe asthma. Interventions studied
in the Inner City Asthma Study led to an additional six weeks of
symptom free days for children. The Committee commends the In-
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stitute for their research into these community based intervention
strategies for treating and managing asthma and urges that this
effort be enhanced.

Cervical cancer.—Significant progress has been made in under-
standing the link between the sexually transmitted human
papillomavirus (HPV) and cervical cancer. It is estimated that
more than 90 percent of cervical cancer cases result from HPV in-
fection. The Committee urges the NIAID to continue its collabora-
tion with NCI in sponsoring basic and clinical research on HPV di-
agnosis and prevention, including possible vaccines, as a risk for
cervical cancer, and as applicable, develop screening techniques.

Hemophilia.—Last year the Committee encouraged NIAID, work-
ing with the national hemophilia leadership, to determine further
research steps to address the complications of hemophilia, includ-
ing treatment for HIV/AIDS and viral hepatitis. The Committee
urges NIAID to develop a research action plan, working with the
hemophilia scientific and medical community that fully addresses
the complications of hemophilia and other bleeding disorders. In
developing such a plan, NIAID should work collaboratively with
NIDDK on how to improve hepatitis treatment options for persons
with hemophilia.

Hepatitis C virus.—The NIH sponsored Hepatitis C Virus (HCV)
Consensus Conference Development Conference made several rec-
ommendations, including additional studies on the recovery from
and persistence of viral infections, the development of tissue cul-
tures and small animal models including the use of chimpanzees,
and the development of better diagnostic tests as well as a vaccine
for HCV. The Committee encourages NIAID to enhance research in
this area and to collaborate its efforts with NIDDK.

HIV and women.—The rate of HIV infection in women is rapidly
rising and AIDS is the leading cause of death in minority women.
The Committee encourages NIAID to make HIV-related prevention,
treatment, and care needs of women, particularly minority women,
a top priority. The Institute is also encouraged to continue its col-
laboration with NICHD, particularly on the development and utili-
zation of female-controlled barrier methods for HIV prevention.

The Committee commends the continued support for the Wom-
en’s Interagency HIV Study so that women can be followed pro-
spectively to obtain the information critical to treatment and pre-
vention efforts. The Committee believes that it is important to
maintain geographical representation and to continue the study’s
broad scope in addressing a variety of women’s health issues.

Inflammatory bowel disease.—The Committee is aware of a re-
cent scientific research agenda entitled “Challenges in Inflam-
matory Bowel Disease (IBD)” that identifies linkages between the
immune system and IBD. The Committee encourages NIAID to
support research in this area.

Malaria.—The Committee is concerned about recent outbreaks of
malaria, both in the United States and abroad. The World Health
Organization estimates that approximately 300 to 500 million new
cases of malaria occur worldwide each year. The Committee com-
mends NITH and NIAID for their leadership at home and abroad in
advancing the international collaborative research project, the Mul-
tilateral Initiative on Malaria, and for implementing NIAID’s Re-
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search Plan for Malaria Vaccine Development. Malaria is a com-
plex disease and its control will require a significant research effort
in vaccine development and other research areas. The Committee
urges NIAID to continue an aggressive malaria research program
through all available mechanisms, as appropriate, including estab-
lishing tropical disease research units that focus on multidisci-
plinary approaches to the study of the disease.

Microbicides.—The Committee appreciates the leadership role
that NIAID has taken in the development of topical microbicides to
prevent STDs and HIV infection and encourages the Institute to
enhance the microbicides research program. The Committee urges
NIAID to continue efforts to develop rapid, inexpensive, easy-to-use
STD diagnostic tests, which are critical to the prevention and con-
trol of STDs as well as STD control programs aimed at preventing
HIV infection.

Organ transplant research.—The Committee commends NIAID
for their efforts in the areas of immunologic intolerance and urges
the Institute to further research efforts in the area of basic and
clinical transplantation immunology. The Committee hopes that
this research will further our understanding of the immunologic
mechanisms of transplantation tolerance, acute and chronic trans-
plant rejection, and the mechanism of action of immunosuppression
in experimental and clinical transplantation. The Committee en-
courages NIAID to continue to sponsor workshops for the develop-
ment of research questions in these areas, and focused approaches
to these questions. In addition, the Committee commends NIAID
for their continued leadership in facilitating cooperative clinical
trials in pediatric renal transplantation and for their efforts to pro-
mote industry and academic cooperation in basic research and clin-
ical trials.

Primary immune deficiency diseases.—More than 70 primary im-
mune deficiency diseases have been identified to date, with 500,000
cases diagnosed and estimates of another 500,000 undiagnosed.
These diseases, which impair the body’s immune system, strike
most severely at children, many of whom do not survive beyond
their teens or early 20s. The Committee encourages NIAID to
maintain its focus on these devastating disorders and is pleased
that NIAID recently expanded its clinical research registry for pri-
mary immune deficiencies. In addition, the Committee believes
that the Centers of Excellence in Immunology that the Institute
plans to launch in fiscal year 1999 represent an ideal vehicle for
high-quality, peer-reviewed research into these genetic diseases.
The Committee also believes that collaboration with existing im-
munodeficiency research centers provides the most rapid means of
addressing these needs. The Committee encourages NIAID to ex-
pand its role in educating physicians, raising public awareness, and
rapidly translating basic research findings into clinical practice.

Sarcoidosis.—The Committee recognizes NIAID’s past support of
the Sarcoidosis National Network, a national network of sarcoidosis
patients, their family members, and the public health community
and encourages its continued support of this effort. The Committee
also encourages NIAID to continue its examination of the infectious
disease component of sarcoidosis.
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Tropical disease research.—NIAID’s support for international
tropical disease research is critical for the advancement of the un-
derstanding of emerging, reemerging and other tropical diseases.
Through these programs, United States researchers are able to col-
laborate with their colleagues worldwide in efforts that are nec-
essary to gain research expertise in areas endemic for tropical in-
fectious diseases. The Committee supports important research pro-
grams on global health including International Collaborations in
Infectious Disease Research, Tropical Disease Research Units, and
Tropical Medicine Research Centers.

Tuberculosis.—Tuberculosis (TB) is responsible for more deaths
worldwide than any other single infectious disease and NIAID’s
support for TB research is critical in developing improved diag-
nostic tests and treatments in response to the re-emergence of TB
in the United States. The Committee is concerned that the wide-
spread use of antibiotics has caused some strains of the TB microbe
to evolve and develop resistance to the full battery of drugs cur-
rently relied on for treatment. The Committee is encouraged that
NIAID-supported researchers have begun to understand multi-drug
resistant TB (MDR TB) and hope to develop methods to quickly de-
termine which drug therapy is appropriate for MDR TB strains so
patients can begin an appropriate treatment therapy immediately,
thus reducing the risk of transmitting the disease to others.

The Committee recognizes NIAID’s cooperation with the Fogarty
International Center (FIC) and the U.S. Agency for International
Development (USAID) in coordinating domestic and international
TB control efforts and encourages continued cooperation between
the Institute, FIC, and USAID.

NATIONAL INSTITUTE OF GENERAL MEDICAL SCIENCES

The Committee provides $1,150,840,000 for the National Insti-
tute of General Medical Sciences (NIGMS), which is $86,881,000
above the fiscal year 1998 comparable level and $8,754,000 above
the Administration request.

Mission.—The NIGMS supports research and research training
in the basic biomedical sciences. Institute grantees, working in
such fields as cell biology, biophysics, genetics, developmental biol-
ogy, pharmacology, physiology, and biological chemistry, study nor-
mal biological processes to better understand what goes wrong
when disease occurs. In this way, NIGMS supports the new knowl-
edge, theories, and technologies that can then be applied to the dis-
ease-targeted studies supported by other NIH components. NIGMS-
supported basic research advances also find applications in the bio-
technology and pharmaceutical industries. The Institute’s training
programs help provide the scientists needed by industry and aca-
demia and have a special focus on increasing the number of minor-
ity scientists through programs such as Minority Access to Re-
search Careers (MARC) and Minority Biomedical Research Support
(MBRS). The Committee expects NIGMS to continue to support
these training programs.

NATIONAL INSTITUTE OF CHILD HEALTH AND HUMAN DEVELOPMENT

The Committee provides $728,817,000 for the National Institute
of Child Health and Human Development (NICHD), which is
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$55,308,000 above the fiscal year 1998 comparable level and
$2,527,000 above the Administration request.

Mission.—The NICHD conducts and supports laboratory and
clinical research on the reproductive, developmental, and behav-
ioral processes that determine and maintain the health and well-
being of children, adults, families and populations. In addition, re-
search in medical rehabilitation is supported.

Behavioral science.—The Committee supports behavioral re-
search on child development and behavior, including new initia-
tives to identify how behavioral roots of chronic diseases are estab-
lished and to help mediate critical behaviors that can lead to life
threatening events such as automobile accidents, AIDS, and lung
cancer. These include initiatives to prevent health risk behaviors
and promote health behaviors in middle childhood.

Childhood development and degenerative brain disorders.—The
Committee urges NICHD to enhance its efforts in functional imag-
ing of the child’s brain and research efforts directed toward the
study of development and degenerative disorders of childhood. The
Committee urges the Institute to support an established program,
which will provide a national resource for training scientists and
technical support staff and serve as a unique training and research
collaboration site for other research institutions in childhood devel-
opment brain disorders throughout the country.

Childhood violence.—The Committee is concerned about the in-
creasing number of acts of violence committed by children and en-
courages the Institute to work with the NIMH along with the Cen-
ters for Disease Control and Prevention and the Department of
Justice to research the root causes of violent behavior on the part
of children and how to prevent it.

Chromosome abnormalities.—The Committee urges NICHD to
expand and intensify research into the treatment of mental retar-
dation caused by chromosome abnormalities, especially the syn-
dromes of chromosome 18.

Contraceptive research.—The Committee is committed to basic,
investigator-initiated research and recognizes that in some fields,
such as contraceptive/infertility research, additional mechanisms to
attract young professionals into the field may be beneficial. Accord-
ingly, the Committee urges NICHD to use all available mecha-
nisms, as appropriate, including educational loan repayments, to
expand research in this area.

Demographic research.—The Committee commends NICHD for
its continued support of demographic research which provides ob-
jective, policy-relevent scientific information about our population
trends. The Committee supports NICHD’s initiative to conduct im-
portant demographic studies such as those of poor families and
neighborhoods, adolescent health, welfare-to-work transitions, and
child care. The Institute’s leadership in developing new data and
research on fatherhood will help to fill a serious gap in our under-
standing of family formation, family strengths, and the develop-
ment and well-being of children. The Committee applauds NICHD’s
successful coordination with other Federal units in developing and
supporting these studies. It encourages the Institute to provide for
training the next generation of demographic scientists to carry on
this important research.
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Fragile X.—Fragile X is the most common inherited cause of
mental retardation and results from the failure of a single gene to
produce a specific protein. The Committee urges NICHD to en-
hance its efforts to find a cure and expand the understanding of
the role of the Fragile X protein in brain function. The Committee
is pleased that NICHD has added Fragile X patients to its ex-
panded program of autism research and urges the Institute to con-
sider including Fragile X patients in the pediatric
psychopharmacology clinical trials as an effort to develop safe and
effective medication for individuals with Fragile X.

Learning disabilities.—The Committee is pleased that NICHD
has placed a high priority on learning disabilities research. The
Committee has been impressed with the recent accomplishments
reported from the research program on reading development and
disability, and looks forward to learning the results of the new re-
search program on mathematics. In addition, the Committee en-
courages NICHD to take the lead in coordinating this research ef-
fort with the other Institutes that have jurisdiction over learning
disabilities research, namely NINDS, NIMH, and NIDCD.

Microbicides.—The Committee appreciates the leadership role
that NICHD has taken in the evaluation and development of phys-
ical and chemical contraceptive methods that are also effective in
preventing STDs and HIV infection. The Committee encourages
further efforts in this area as well as research on hormonal meth-
ods of contraception that may influence susceptibility to STDs and
HIV infection.

National Center for Medical Rehabilitation Research.—The Com-
mittee is encouraged by the research activity of National Center for
Medical Rehabilitation Research (NCMRR) especially since the
Center is still relatively new. The Committee encourages the
NCMRR to implement the recommendation of the NIH Advisory
Board on Medical Rehabilitation Research, including the establish-
ment of a research centers program. The centers program should
include both research centers of excellence involving basic and clin-
ical scientists and a clinical research network to test improved
methods of care for persons with disabilities. An area of interest
that would be an appropriate focus for centers research is brain in-
jury.

Pelvic floor dysfunction and incontinence in women.—The Com-
mittee understands that the NICHD is moving forward with plans
to hold a workshop in the area of pelvic floor dysfunction, including
prolapse, and incontinence in women to determine future directions
for research. The Committee is pleased with these efforts and en-
courages continued collaboration with NIDDK, NIA, and the Office
of Research on Women’s Health on this workshop and the subse-
quent basic and clinical research activities that are identified dur-
ing the workshop.

Primary immune deficiency diseases.—The Committee is pleased
with the establishment of peer-reviewed, collaborative research
projects between the Institute and the Jeffrey Modell Foundation
and urges NICHD to continue these efforts. In addition, the Com-
mittee notes that NICHD has played the leading governmental role
in supporting efforts to educate physicians and initiate national
awareness campaigns concerning the early diagnosis and effective
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treatment of these diseases. The Institute is urged to build on its
past success in translating basic research to clinical research and
then to clinical application through education and awareness pro-
grams, in conjunction with nonprofit foundations.

Reading disabilities.—The Committee commends the NICHD for
its outstanding programmatic research efforts to better understand
reading development and reading disabilities. The Committee also
commends the Institute for the leadership role it has played in
planning and convening, in consultation with the Secretary of Edu-
cation, the National Reading Panel, which is now engaged in as-
sessing the status and quality of research based knowledge on
reading development and reading instruction.

The Committee is pleased with NICHD for its research contribu-
tions in understanding how children whose primary language is
English develop reading skills, the factors that contribute to read-
ing difficulties, and how specific types of reading instruction can
help to prevent and remediate reading problems among children
whose first language is English. The Committee urges the Institute
and the Department of Education to develop research programs
that address reading development, reading difficulties, and reading
instruction with children whose first language is Spanish, and to
identify and/or develop the most optimal instructional programs to
improve their early reading achievement.

The Committee is encouraged by the accomplishments reported
from the NICHD research program on early childhood develop-
ment, reading development and disorders, and other topics related
to education. The Committee encourages NICHD to take the lead
to work collaboratively with the Office of Educational Research,
Statistics, and Improvement within the Department of Education
to develop a coordinated approach for Federal peer-reviewed re-
search on early childhood development, reading development and
disorders, and other topics related to education. This will ensure
that the research of each agency complements the other.

Rett syndrome.—The Committee continues to be concerned about
Rett syndrome, a crippling brain disorder that strikes baby girls
after early normal development. Exciting recent research has
shown that brain cells are not dying, as previously thought, but are
inactive. Recent advances in genetics have led researchers to nar-
row the search for the gene responsible for Rett Syndrome. It is im-
portant that NICHD keep momentum with this new discovery,
which may soon lead to knowledge of the cause, treatment, and
cure. The Committee urges the Institute to continue to support fur-
ther research on the causes of, biological markers for, and treat-
ment and cure for Rett syndrome.

Sudden infant death syndrome.—NICHD is to be commended for
its aggressive efforts to reduce sudden infant death syndrome
(SIDS) deaths through the national collaborative “Back to Sleep”
campaign. This campaign has been responsible for a 30 percent re-
duction in SIDS rates, the highest reduction in infant mortality
rates in 20 years. To continue this progress, the Committee expects
that the NICHD will continue the second SIDS five-year research
plan through this, its fifth year. These plans, developed in collabo-
ration with the SIDS scientific and advocacy community, has pro-
vided guidance, structure, and support to the NICHD SIDS re-
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search program. The Committee encourages NICHD to review the
progress of the last two five year plans to determine if a third plan
is needed. The Committee also encourages NICHD to continue to
provide outreach to underserved populations, minorities, and to
day-care providers, all of whom have not responded in large num-
bers to the “Back to Sleep” campaign thus far.

NATIONAL EYE INSTITUTE

The Committee provides $383,447,000 for the National Eye Insti-
tute (NEI), which is $28,421,000 above the fiscal year 1998 com-
parable level and $304,000 above the Administration request.

Mission.—The NEI conducts and supports basic and clinical re-
search, research training, and other programs with respect to
blinding eye diseases, visual disorders, mechanisms of visual func-
tion, preservation of sight, and the special health problems and
needs of individuals who are visually-impaired or blind. In addi-
tion, the NEI is responsible for the dissemination of information,
specifically public and professional education programs aimed at
the prevention of blindness.

Diabetes.—NEI is one of the major supporters of diabetes re-
search. Ocular complications of diabetes are significant problems
for diabetics. The Committee encourages NEI to continue its efforts
in this area, especially the work of the vision researchers on the
new Diabetes Research Working Group.

Low vision.—The Committee encourages NEI to address the
problem of low vision in the elderly resulting from age-related
macular degeneration. The Committee also encourages NEI to sup-
port a new eye-health education effort concerning low vision. The
Committee is interested in hearing about reports in the scientific
literature linking smoking to age-related macular degeneration and
cataracts.

Macular degeneration.—Age-related macular degeneration (AMD)
is the leading cause of blindness in older Americans and will al-
most quadruple in the next 25 to 30 years. The Committee com-
mends NEI for its work in this area, particularly its genetics re-
search and clinical trials of new preventive and treatment strate-
gies and encourages NEI to continue research in this area.

National program plan.—NEI has recently completed its sixth
National Program Plan. The Committee is pleased that a wide
range of groups, including patient advocates, researchers, industry,
and others all had input into this planning process. This articula-
tion of goals, objectives, and research priorities should serve the In-
stitute well in managing its program of vision research.

NATIONAL INSTITUTE OF ENVIRONMENTAL HEALTH SCIENCES

The Committee provides $356,047,000 for the National Institute
of Environmental Health Science (NIEHS), which is $26,555,000
above the fiscal year 1998 comparable level and $277,000 above the
Administration request.

Mission.—The NIEHS mission is to reduce the burden of envi-
ronmentally related illness and dysfunction by understanding how
environmental exposures affect health, how individuals differ in
their susceptibility to these effects, and how these susceptibilities
change over time. This mission is achieved through multidisci-
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plinary biomedical research programs, prevention and intervention
efforts, and communication strategies that encompass training,
education, technology transfer, and community outreach.

Acute pulmonary hemorrhage.—The Committee urges NIEHS to
further its acute pulmonary hemorrhage research on the develop-
ment of tests to detect recent exposure to toxic fungi, to identify
the role of fungal toxins in producing human disease, to determine
why exposed infants continue to have low grade lung bleeding even
after removal from their toxic environments, and to determine the
relationship between pulmonary hemorrhage and the fatal mecha-
nisms of SIDS.

Asthma.—The collaborative effort between NIEHS and NIAID
led to the identification of cockroach allergens as a major cause of
asthma in inner city children. The Committee urges NIEHS and
NIAID to continue this excellent example of cooperation by sup-
porting the prevention/intervention phase of the project designed to
reduce exposure to these allergens. The study will determine how
reducing exposures to cockroaches, dust mites, and animal dander
will decrease morbidity associated with this chronic inflammatory
disease.

The Committee commends NIEHS for its continuing commitment
to conduct and support research on asthma and its studies on envi-
ronmental interventions and prevention of this disease, which dis-
proportionately affects children, minorities, and disadvantaged pop-
ulations. In view of the importance of indoor allergens in the devel-
opment and exacerbation of asthma, the Committee supports the
partnership between NIEHS and the Department of Housing and
Urban Development to assess allergen levels in housing. The Com-
mittee encourages the Institute to also continue its collaboration
with NTAID, NHLBI, and EPA to study environmental prevention
and intervention strategies for asthma and to expand its research
to understand the role of air quality in conjunction with allergens
in asthma development.

Biomarkers.—The Committee encourages NIEHS to extend its
research program on biomarkers to the Children’s Environmental
Health Research Initiative. The Committee also encourages NIEHS
to support research on the development of biomarkers that can be
used for screening exposure in children through approaches that
allow mass screening in a cost-effective manner such as
immunoassays.

Children’s health.—The Committee encourages NIEHS to en-
hance its research to understand the effects of environmental expo-
sures on children’s developing systems. The Committee notes with
approval the collaboration between NIEHS, the Environmental
Protection Agency, and the Centers for Disease Control and Pre-
vention to develop Research and Prevention Centers for children’s
environmental health.

Endocrine disruptors.—Endocrine disruptors are compounds in
the environment, which may have an effect on thyroid and repro-
ductive function and development. Research to determine the na-
ture and extent to which this is a human health problem is needed
and the Committee urges NIEHS to continue to support research
in this area.
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Genetics.—The Committee is pleased that NIEHS is undertaking
a large scale project to understand the genetic basis for individual
differences in susceptibility to health effects from environmental
exposures. This information will allow better prediction of health
risks and development of more cost-effective strategies to protect
the most vulnerable. The Committee encourages NIEHS to work
with other appropriate NIH Institutes and Federal agencies to en-
sure the rapid and successful mounting of this project.

Health disparity outcomes.—Many of the populations dispropor-
tionately exposed to the impact of environmental factors are minor-
ity and disadvantaged groups. This exposure manifests itself into
a variety of health problems such as asthma. The Committee urges
NIEHS to continue the environmental justice program and encour-
ages the Institute to work closely with minority communities and
organizations to enhance the participation of special populations in
biomedical research.

Lymphoma.—Lymphoma is one of the fastest growing cancers,
striking upwards of 85,000 Americans each year with a 50 percent
mortality rate. The Committee understands that environmental
factors may contribute to the growing incidence of lymphoma. The
Committee encourages NIEHS to enhance its current research into
potential environmental factors responsible for lymphoma and to
expand its collaboration with NCI in exploring this issue.

Marine and freshwater biomedical science centers.—The Commit-
tee commends the research NIEHS is supporting relating to the di-
agnosis, treatment, and prevention of human diseases and dis-
orders caused by environmental chemicals and other factors. The
Committee encourages NIEHS to support research in the field of
ecotoxicology to develop early warning systems to prevent the col-
lapse of ecosystems. Much of the research in this area is being con-
ducted in the developed areas of the world and NIEHS is encour-
aged to support this research.

Medical research and the environment.—The Committee under-
stands that NIEHS is working with its laboratories and offices to
help make it more environmentally sound. The Committee com-
mends NIEHS for its efforts and hopes that other medical and sci-
entific research facilities will also take the necessary steps to be-
come more environmentally sound.

Parkinson’s disease.—The Committee recognizes the personal
and economic costs resulting from Parkinson’s disease and consid-
ers research in this area a high priority. The Committee is very en-
couraged by promising developments in understanding the dis-
order’s cause and pathophysiology, including the relationship be-
tween genetic and environmental factors, and that such informa-
tion is also assisting the development of more effective treatments.
The Committee also recognizes the benefit of breakthroughs in
such areas on other disorders within and outside the Institute’s
scope. The Committee encourages the Institute to intensify its in-
vestment in Parkinson’s focused research, including its coordina-
tion with NIA and NINDS. The Committee also encourages NIEHS
to coordinate its research program in collaboration with the U.S.
Army Neurotoxin Exposure Treatment Program. The Committee
urges the Institute to continue with efforts such as its 1995 work-
shop on Parkinson’s as well as utilize other available mechanisms,
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as appropriate, including requests for applications, program
annoucements, and extended funding of selected investigators now
working in the field, to further implement the 1997 Morris K.
Udall Parkinson’s Research Act. The Committee requests NIEHS
to report on its collaborative efforts to implement the Act at its fis-
cal year 2000 appropriations hearing.

Pesticides.—The Committee encourages NIEHS to cooperate with
the Environmental Protection Agency to support provisions in the
Federal Insecticide, Fungicide, and Rodenticide Act, as amended,
relating to registration and re-registration of public health pes-
ticides.

Pfiesteria.—The Committee recognizes the importance to NIEHS’
efforts to understand the health effects associated with exposure to
Pfiesteria piscicida and encourages the Institute to continue to con-
duct research on the Pfiesteria organism and its toxicologic effects.
The Committee also encourages NIEHS to continue to support ef-
forts aimed at improving the understanding of the causes and
mechanisms of disorders related to harmful algal bloom exposure.

NATIONAL INSTITUTE ON AGING

The Committee provides $565,574,000 for the National Institute
on Aging (NIA), which is $47,262,000 above the fiscal year 1998
comparable level and $9,216,000 above the Administration request.

Mission.—The NIA conducts biomedical, behavioral, and social
research related to the aging process to prevent disease and other
problems of the aged, and to maintain the health and independence
of older Americans.

Demographic research.—The Committee continues its support for
the demographic research being carried out at NIA. Of particular
interest is the research being done on the reasons for and economic
consequences of disability decline as well as on the implications for
Medicare and Social Security of findings from the Health and Re-
tirement Study and its companion study, the Asset and Health Dy-
namics of the Oldest-Old. NIA is encouraged to develop NIH-wide
activities on population models of disease processes. Special atten-
tion should be placed on training and career development as well
as on the aging centers program so that such research can continue
to flourish.

Parkinson’s disease.—The Committee recognizes the personal
and economic costs resulting from Parkinson’s disease. Given the
average age of diagnosis of 57 years, the aging “baby boomer” gen-
eration will have an impact on the number of individuals with the
disease. The Committee is very encouraged by promising develop-
ments in understanding the disorder’s cause and pathophysiology
and in developing effective treatments. The Committee also recog-
nizes the benefit of breakthroughs in such areas on other disorders
within and outside the Institute’s scope. The Committee urges the
Institute to intensify its investment in Parkinson’s focused re-
search, including its coordination with NINDS, NIEHS, and other
Institutes. The Committee requests NIA to report on its collabo-
rative efforts to implement the 1997 Morris K. Udall Parkinson’s
Research Act at its fiscal year 2000 appropriations hearing.
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NATIONAL INSTITUTE OF ARTHRITIS AND MUSCULOSKELETAL AND SKIN
DISEASES

The Committee provides $296,668,000 for the National Institute
of Arthritis and Musculoskeletal and Skin Diseases (NIAMS),
which is $22,420,000 above the fiscal year 1998 comparable level
and $1,983,000 above the Administration request.

Mission.—The NIAMS conducts and supports basic and clinical
research and research training, and the dissemination of health in-
formation on the more than 100 forms of arthritis; osteoporosis and
other bone diseases; muscle biology and muscle diseases;
orthopaedic disorders, such as back pain and sports injuries; and
numerous skin diseases.

Alopecia areata.—The Committee notes the private/public part-
nership between NIAMS and the National Alopecia Areata Founda-
tion in co-sponsoring the Third International Research Workshop
on Alopecia Areata. The Committee urges the Institute to follow-
up on the new directions outlined in the workshop.

Childhood musculoskeletal conditions.—The Committee is
pleased that the coordinated efforts of NIAMS and NICHD resulted
in a workshop identifying future research directions in the area of
growth and development and growth plate injuries in children. The
Committee encourages NIAMS to continue its joint efforts with
NICHD to stimulate research opportunities to find cures and treat-
ments for conditions involving damage to the muscles, nerves, and
bones in children. The Committee also encourages the Institute to
ensure the dissemination of the outcomes to physicians and par-
ents.

Ehlers-Danlos Syndrome.—The Committee urges NIAMS to en-
hance research on Ehlers-Danlos Syndrome, which is a group of
heritable disorders of connective tissue.

Fibromyalgia.—Fibromyalgia syndrome (FMS) is a clinically di-
agnosed disorder which is poorly understood and difficult to treat.
The Committee has encouraged NIAMS and NINDS specifically,
and NIH in general, to coordinate their efforts to understand the
pain mechanisms involved, develop effective therapies, and identify
diagnostic markers for this disorder. Even though the NIH has
published a multi-Institute request for applications, the Committee
urges NIH to consider additional appropriate steps, such as a pro-
gram annoucement, to further promote ongoing FMS research and
bring new investigators into this field of study.

Lupus.—Lupus is a serious autoimmune disease that mainly af-
fects women of child bearing age. Lupus can lead to severe organ
injury and the treatment is often as devastating as the disease
itself. African-American women are three times more likely to have
the disease than Caucasian women. The Committee is encouraged
by recent NIAMS research success in identifying genes and mecha-
nisms which lead to the onset of lupus and urges enhanced re-
search to continue this work, recognizing that lupus is a prototype
for autoimmune diseases and for chronic disease management. The
Committee also commends the NIH for its historic scientific con-
ference on lupus in November, 1997. Gaining an understanding of
the factors associated with the high prevalence of lupus in women
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and minorities and the development of new and innovative treat-
ments is a priority for the Committee.

Skin diseases.—In recent years, an increased understanding of
the genetic and cellular mechanisms underlying many skin dis-
orders has lead to the view that the skin is a complex organ that
is intimately responsive to the body’s immune system. Identifying
the genetic makeup of these and other genetic disorders have great
potential to improve the lives of many patients, particularly chil-
dren who live with these disorders. The Committee is pleased with
NIAMS research on Ichthyosis and other rare skin diseases and en-
courages the Institute to continue to work with other Institutes to
research the genetics of skin diseases. The Committee also urges
NIAMS to collaborate with the Department of Defense on research
relating to epidermolysis bullosa.

The Committee has learned of the efforts by the skin diseases re-
searchers and patient advocate organizations to develop a com-
prehensive analysis of research opportunities and a research plan
for further progress in finding cures and improving care for pa-
tients with skin diseases. The Committee is encouraged by this ini-
tiative and urges NIAMS to support widespread use of this mate-
rial.

Women and sports injuries.—The Committee is concerned with
the increasing number of knee injuries being sustained by women
participating in sports. It appears that such injuries are more prev-
alent in women athletes than men, but the cause remains un-
known. As the opportunities for women athletes in high schools
and colleges continue to increase the cause of this and other com-
monly occurring musculoskeletal injuries in women need to be
identified. The Committee encourages NIAMS to work in conjunc-
tion with the Office of Research on Women’s Health to advance in-
vestigations into the causes, treatment, and prevention of these in-
juries.

NATIONAL INSTITUTE ON DEAFNESS AND OTHER COMMUNICATION
DISORDERS

The Committee provides $216,995,000 for the National Institute
on Deafness and Other Communication Disorders (NIDCD), which
is $16,674,000 above the fiscal year 1998 comparable level and
$1,918,000 above the Administration request.

Mission.—The NIDCD funds and conducts research in human
communication. Included in its program areas are research and re-
search training in the normal and disordered mechanisms of hear-
ing, balance, smell, taste, voice, speech and language. The Institute
addresses special biomedical and behavioral problems associated
with people who have communication impairments or disorders. In
addition, the NIDCD is actively involved in health promotion and
disease prevention, dissemination of research results, and supports
efforts to create devices that substitute for lost and impaired sen-
sory and communication functions.

Dysphonia.—Spasmodic dysphonia is a voice disorder that affects
women predominately, and usually renders a person difficult to un-
derstand because of uncontrolled voice and pitch breaks. The Com-
mittee is pleased with NIDCD intramural and extramural study
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into spasmodic dysphonia and encourages continued aggressive ef-
fort in this promising scientific area.

Hair cell regeneration.—Regeneration of hair cells of the inner
ear has the potential to help 80 percent of individuals with the
most common form of hearing loss. The Committee encourages
NIDCD to continue to support research into possible methods to
enhance hair cell regeneration in mammals.

Imaging.—The Committee is pleased that NIDCD has supported
the use of imaging in communication disorders and urges the Insti-
tute to continue studies in imaging.

Learning disabilities.—The Committee is pleased to learn of the
Institute’s work with sensory imaging to study human communica-
tion, specifically the manipulation and production of language. The
Committee looks forward to learning what these powerful imaging
tools will tell us about learning disabilities which affect one’s abil-
ity to speak.

Newborn hearing screening.—As universal newborn hearing
screening is implemented throughout the Nation, intervention serv-
ices for varying degrees of hearing impairment are needed for in-
fants in the earliest stages of life. NIDCD is encouraged to pursue
research on these intervention strategies.

NATIONAL INSTITUTE OF NURSING RESEARCH

The Committee provides $68,198,000 for the National Institute of
Nursing Research (NINR), which is $4,720,000 above the fiscal
year 1998 comparable level and $66,000 above the Administration
request.

Mission.—The NINR supports and conducts scientific research
and research training to reduce the burden of illness and disability;
improve health-related quality of life; and establish better ap-
proaches to promote health and prevent disease.

Community-based interventions for underserved populations.—
The Committee commends NINR for its strong commitment to com-
munity-based interventions aimed at reducing health risks and at
targeting health issues of rural residents and underserved minority
groups. The Committee is pleased to learn of research that pro-
motes cardiovascular health in rural elementary and middle
schools, before risky behaviors that compromise health later in life
can be established. In addition, the Institute is to be commended
for its strong emphasis on prevention of low-birthweight deliveries,
however the Committee remains concerned with the increased rate
of low-birthweight deliveries, especially among African American
women.

End of life care.—The Committee also commends NINR for focus-
ing on end-of-life issues as an area of major program emphasis. The
final phase of life is concerned with managing symptoms to main-
tain quality of life during the dying process. A recent Institute of
Medicine report called for more research in palliative care and end-
of-life care. The Committee is pleased that NINR is the lead Insti-
tute at NIH for end-of-life care research. NINR’s extensive portfolio
in the management of pain and other symptoms, family decision
making for patients who are incapacitated, end-of-life caregiving
practices, and the environment of critically ill patients provides an
important base of knowledge for this research.
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NATIONAL INSTITUTE ON ALCOHOL ABUSE AND ALCOHOLISM

The Committee provides $248,778,000 for the National Institute
on Alcohol Abuse and Alcoholism (NIAAA), which is $22,026,000
above the fiscal year 1998 comparable level and $3,787,000 above
the Administration request.

Mission.—The NIAAA supports research to generate new knowl-
edge to answer crucial questions about why people drink; why some
individuals are vulnerable to alcohol dependence or alcohol-related
diseases and others are not; the relationship of genetic and envi-
ronmental factors involved in alcoholism; the mechanisms whereby
alcohol produces its disabling effects, including organ damage; how
to prevent alcohol misuse and associated damage and how alcohol-
ism treatment can be improved. NIAAA addresses these questions
through a program of biomedical, behavioral, and epidemiologic re-
search on alcoholism, alcohol abuse, and related problems. This
program includes various areas of special emphasis such as medi-
cations development, fetal alcohol syndrome, genetics, and mod-
erate drinking.

Epidemiology.—The Committee acknowledges the importance of
studying the epidemiology of alcohol use and abuse in the general
population and applauds the recent findings that confirm that early
initiation of drinking is a predictor of later alcohol problems. These
data came from a national survey conducted by NIAAA in 1992.
Additional understanding of the factors that affect the incidence
and prevalence of drinking and the distribution of drinking prob-
lems by gender, race, and socioeconomic status are important to
understand both the causes and the means of prevention of alcohol
abuse and dependence.

Moderate drinking.—The Committee is pleased that NIAAA has
expanded its funding to study the benefits and risks of moderate
drinking, especially research on the health effects of alcohol on ath-
erosclerosis, osteoporosis, cerebrovascular diseases, women’s health,
and those taking medications. The Committee supports the contin-
ued exploration of these important scientific areas and encourages
NIAAA to expand its investigations to include research into alco-
hol’s effect on insulin metabolism and the role of organic compo-
nents in beverages, including antioxidant effects of phenolic com-
pounds, on overall health.

Neuroscience.—The Committee understands that, unlike other
drugs of abuse, alcohol interacts with a variety of different brain
receptors to produce its effects. These diverse molecular inter-
actions greatly complicate efforts to learn how alcohol produces in-
toxication, tolerance, and dependence. The Committee commends
the advances by NIAAA investigators in defining several specific
molecular targets of alcohol. Moreover, NIAAA funded studies have
employed cutting edge molecular biological techniques to learn how
alcohol interacts with specific regions of these brain receptors. New
methods permitting the simultaneous examination of neural activ-
ity in many brain cells at once will shed light on neural circuits
that underlie craving, appetite, memory, and affect. These ad-
vances may hasten the development of medications that block spe-
cific effects of alcohol.
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NATIONAL INSTITUTE ON DRUG ABUSE

The Committee provides $575,426,000 for the National Institute
on Drug Abuse (NIDA), which is $49,234,000 above the fiscal year
1998 comparable level and $859,000 above the Administration re-
quest.

Mission.—NIDA-supported science addresses questions about
drug abuse and addiction, which range from its causes and con-
sequences to its prevention and treatment. NIDA research explores
how drugs of abuse affect the brain and behavior and develops ef-
fective prevention and treatment strategies; the Institute works to
ensure the transfer of scientific data to policy makers, practition-
ers, and the public.

Children and adolescents.—Drug abuse affects the children of
this country in devastating ways, through prenatal exposure,
through growing up in drug abusing households, and through drug
abuse by young people themselves. The Committee urges NIDA to
continue research on preventing or diminishing the health and de-
velopmental consequences associated with drug abuse and addic-
tion, particularly on prenatally exposed children to find out what
the long-term consequences of prenatal drug exposure are in later
childhood and adolescence. The Committee is particularly inter-
ested in the differential effects of drugs on the brain and the be-
havior of children at different ages.

Clinical trials.—The Committee commends NIDA’s extensive
progress in developing drug abuse treatments, both behavioral and
psychological. NIDA’s investment in behavioral and neuroscience
research has brought the science of addiction treatment to a point
of broad practical application. The Committee encourages NIDA to
continue to move forward by supporting research to clarify more
specifically what works for which patients, under what cir-
cumstances, and for how long. The Committee also encourages
NIDA to examine behavioral and pharmacological therapies that
are shown to be effective in small scale studies and evaluate them
in large multi-site clinical trials.

Coordinating efforts.—The Committee urges NIDA to take the
lead in coordinating its research efforts with those of the Knowl-
edge and Development Application programs of the Substance
Abuse and Mental Health Services Administration. The Committee
requests that NIDA be prepared to give the Committee a progress
report on this effort, including recommendations on how to improve
the outcomes of this research, at its fiscal year 2000 appropriations
hearing.

Drug abuse treatment.—The Committee commends the progress
NIDA has made in neuroscience research and encourages NIDA to
continue its efforts to develop pharmacological and behavioral drug
abuse treatments.

Methamphetamine.—NIDA research has shown that meth-
amphetamine is a powerfully addictive stimulant associated with
many physical and behavioral changes. Recognizing that there con-
tinues to be a significant problem in methamphetamine use in spe-
cific areas of the country, the Committee encourages NIDA to study
the development of an anti-methamphetamine medication, to clar-
ify the long-term neurological and behavioral consequences of the
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use of this drug, and to continue to study the epidemiological
trends of methamphetamine use. The Committee also encourages
NIDA to support research to develop prevention programs specifi-
cally geared toward the unique characteristics of the methamphet-
amine user as well as research on treatment approaches specifi-
cally tailored for poly-drug addiction to methamphetamine and
other substances.

Nicotine research.—The health consequences of tobacco/nicotine
use in this country will not be eliminated until the addiction to nic-
otine itself is effectively prevented and those currently addicted are
effectively treated. The Committee encourages NIDA to: (1) expand
its support for basic research on the biological, behavioral, and
pharmacological bases of nicotine addiction; (2) conduct basic and
applied behavioral research targeting children and adolescents to
improve strategies to prevent smoking initiation; and (3) increase
support for research that will lead to more effective long-term
smoking cessation by developing both nicotine and non-nicotine re-
placement medications in combination with behavioral strategies.
The Committee encourages NIDA to support behavioral research
on nicotine and smoking and epidemiological studies that monitor
patterns of drug use, including nicotine.

Prevention.—NIDA has demonstrated the usefulness of its re-
search to prevention of drug use by developing and distributing
over 100,000 copies of the first ever research-based prevention
guide, “Preventing Drug Use Among Children and Adolescents”.
This booklet is the first research-based guide which articulates the
principles learned from 20 years of NIDA supported prevention re-
search. It gives practical guidance on how communities can apply
these principles to address local drug problems. The Committee
urges NIDA to continue to support this useful research and to
produce more tools translating research findings into useful guides
for parents, educators, treatment providers, and policy makers.

Social work research.—The Committee commends NIDA’s sup-
port for social work research and dissemination on behavioral and
psychological treatment and prevention related to drug abuse, ad-
dictions, and HIV/AIDS. The Committee also commends NIDA’s ef-
forts to support the development of drug abuse treatment and
health services research within graduate schools of social work.

NATIONAL INSTITUTE OF MENTAL HEALTH

The Committee provides $815,707,000 for the National Institute
of Mental Health (NIMH), which is $66,866,000 above the fiscal
year 1998 comparable level and $8,449,000 above the Administra-
tion request.

Mission.—The NIMH is responsible for research activities that
seek to improve diagnosis, treatments, and overall quality of care
for persons with mental illnesses. Disorders of high priority to
NIMH include schizophrenia, depression and manic depressive ill-
ness, obsessive-compulsive disorder, anxiety disorders and other
mental and behavioral disorders that occur across the lifespan;
these include childhood mental disorders such as autism and atten-
tion-deficit/hyperactivity disorder; eating disorders; Alzheimer’s dis-
ease; and other illnesses. NIMH supports and conducts fundamen-
tal research in neuroscience, genetics, and behavioral science. In
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addition to laboratory and controlled clinical studies, the NIMH
supports research on the mental health needs of special popu-
lations and health services research.

Childhood violence.—The Committee is concerned about the in-
creasing number of acts of violence committed by children and en-
courages the Institute to work with NICHD, CDC, and the Depart-
ment of Justice to research the root causes of violent behavior on
the part of children and how to prevent it.

Clinical research.—The Committee recognizes that clinical re-
search is critical to making advancements in the treatment of men-
tal illness and encourages NIMH to strengthen its clinical research
activities in order to improve the understanding and treatment of
severe mental illnesses.

Eating disorders.—The Committee is concerned about the preva-
lence and consequences of eating disorders, particularly in adoles-
cent girls. The Committee encourages NIMH to investigate the be-
havioral, social, and developmental factors that contribute to the
onset of eating disorders, including but not limited to anorexia
nervosa, bulimia, and binge eating disorder, with the goal of learn-
ing how to prevent them.

Global burden of disease.—Data from a recent study conducted
by the World Bank, the World Health Organization, and Harvard
University entitled, “The Global Burden of Disease,” has shown
that depression is the leading cause of disability among individuals
over the age of five in the United States and the second leading
cause of disease burden, which includes disability and premature
mortality. In fact, mental disorders account for four of the ten lead-
ing causes of disability throughout the developed world. The Com-
mittee is pleased with NIMH’s commitment to understanding the
etiology, pathogenesis, treatment, and prevention of depression, bi-
polar disorder, and schizophrenia and encourages NIMH to expand
research in these areas.

Hate crimes.—The Committee is concerned about the prevalence,
causes, and consequences of hate crimes and encourages the Insti-
tute to make hate crimes a research priority by investigating the
behavioral, social, and cultural factors that contribute to hate crime
perpetration; and the psychological consequences and characteris-
tics of hate crime victimization.

Homelessness and mental illness.—More needs to be done to pro-
vide effective support for communities seeking to develop creative
solutions to the problem of care and treatment for homeless indi-
viduals with severe mental illnesses. The Committee encourages
NIMH to support the Interagency Council on the Homeless and
other Federal agencies to address this issue.

Learning disabilities.—The Committee commends NIMH for col-
laborating with NICHD in the area of learning disabilities research
and encourages NIMH to continue this productive relationship to
further explore these neurological disorders.

Manic-depressive illness.—The Committee is pleased that NIMH
is moving forward to fund research on the treatment of manic-de-
pressive disorder, also known as bipolar disorder, and urges the In-
stitute to continue to work to enhance relevant basic, clinical, and
services research to promote significant advances in the knowledge
of this disorder.
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Schizophrenia.—Schizophrenia is the most severely disabling
mental disorder and while there have been important treatment
advances in this decade, much remains to be learned about this
disease. Scientists still do not understand what causes this illness,
there are no diagnostic markers for schizophrenia, and treatments
are palliatives, not cures. The Committee urges NIMH to pursue
basic and clinical research opportunities that will improve the un-
derstanding and treatment of this most disabling of mental ill-
nesses.

Science of emotion.—NIMH, the Library of Congress, and the
Dana Foundation recently held a conference on what is known
about brain circuitry and emotions. Leading scientists at the con-
ference described exciting research progress in understanding the
brain circuits responsible for our emotional reaction and the critical
interplay between the emotions and the environment in making us
who we are.

Serious emotional disturbances in children.—The Committee is
concerned that not enough is known about severe mental illnesses
that afflict children and adolescents. An estimated three to four
million children have a diagnosable mental or emotional disorder
which is classified as severe. Much work needs to be done to de-
velop the most appropriate treatments and to understand the un-
derlying biological mechanisms. The Committee urges NIMH to ad-
vance the scientific treatment of these diseases.

Social work research.—The Committee commends NIMH for
funding its seventh social work research development center and
urges NIMH to give consideration to expanding the number of cen-
ters.

Violence against women.—The Committee encourages NIMH to
focus attention on prevention, treatment, and intervention of vio-
lence against women, including behavioral and psychological fac-
tors.

NATIONAL HUMAN GENOME RESEARCH INSTITUTE

The Committee provides $246,111,000 for the National Human
Genome Research Institute (NHGRI), which is $28,814,000 above
the fiscal year 1998 comparable level and $6,698,000 above the Ad-
ministration request.

Mission.—The NHGRI coordinates extramural research and re-
search training for the NIH component of the Human Genome
Project, an effort to determine the location and sequence of the es-
timated 100,000 genes which constitute the human genome. The
Division of Extramural Research supports research in genetic and
physical mapping, DNA sequencing and technology development,
database management and analysis, and studies of the ethical,
legal, and social implications of human genome research. The Divi-
sion of Intramural Research focuses on applying the tools and tech-
nologies of the Human Genome Project to understanding the ge-
netic basis of disease and developing DNA-based diagnostics and
gene therapies.

Genetic Defects.—Genetic defects during fetal and neonatal devel-
opment are the source of the majority of young children’s diseases.
As the Institute considers its future goals, the Committee urges it
to give consideration to the genetic defects that cause changes in
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children’s normal human development giving special emphasis to
developmental biology of pediatric diseases and addressing issues
in mammalian developmental molecular biology research. It is ex-
pected that these areas would provide an effective means to test
whether a gene will cause a disease and to identify those genes
that are critical in human development and disease.

Hemophilia.—The Committee encourages NHGRI to explore col-
laborative ties with other NIH Institutes to encourage the develop-
ment of promising gene therapy technologies for persons with he-
mophilia and other bleeding disorders.

NATIONAL CENTER FOR RESEARCH RESOURCES

The Committee provides $513,948,000 for the National Center
for Research Resources (NCRR), which is $60,913,000 above the fis-
cal year 1998 comparable level and $655,000 above the Administra-
tion request.

Mission.—The NCRR develops and supports critical research
technologies and shared resources that underpin biomedical re-
search. The NCRR programs develop a variety of research re-
sources; provide resources for complex biotechnologies, clinical re-
search and specialized primate research; develop research capacity
in minority institutions; and enhance the science education of pre-
college students and the general public. The Committee places a
special emphasis on programs such as the Research Centers in Mi-
nority Institutions and urges their continued support at levels com-
mensurate with the importance of their mission.

Extramural facilities.—The Committee has included bill language
identifying $20,000,000 in extramural biomedical facility renova-
tion and construction, which is the same as both the fiscal year
1998 level and the Administration request. These funds are to be
awarded competitively, consistent with the requirements of section
481A of the Public Health Service Act, which allocates 25 percent
of the total funding to institutions of emerging excellence. The
Committee commends NCRR for taking a more proactive role in
fulfilling this requirement.

General clinical research center grants.—As the Nation’s aca-
demic medical centers have come under financial pressure from
managed care, they have become increasingly dependent upon
NCRR General Clinical Research Center (GCRC) grants to provide
the facilities essential to the conduct of clinical research. The Com-
mittee is concerned about the ability of academic centers to fund
clinical research facilities and urges NIH to take into account the
essential role that GCRC’s play in providing this funding.

Institutional development awards.—The Institutional Develop-
ment Awards (IDeA) program provides capacity building assistance
for biomedical research efforts in States which have not previously
participated fully in the research programs of the NIH. The Com-
mittee is concerned about geographic concentration of research
funds and urges the NCRR to enhance its efforts in this area so
that States can more fully exploit the opportunities to develop a
competitive biomedical research base.

Primate centers.—A recent study, requested by NIH, concluded
that NCRR needed to take action to strengthen its Regional Pri-
mate Research Centers and increase its focus on funding regional
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centers to meet the growing demand for these increasingly impor-
tant partners in biomedical research on human diseases. The Com-
mittee understands there may be a need for an additional center
that could further advance biomedical research in the areas of
chronic diseases such as atherosclerosis, osteoporosis, and endo-
crine disorders. NCRR is encouraged to give priority to funding an
additional, competitively awarded and peer-reviewed center able to
address these needs.

JOHN E. FOGARTY INTERNATIONAL CENTER

The Committee provides $30,367,000 for the Fogarty Inter-
national Center (FIC), which is $2,131,000 above the fiscal year
1998 comparable level and $51,000 above the Administration re-
quest.

Mission.—The FIC was established to improve the health of the
people of the United States and other nations through inter-
national cooperation in the biomedical sciences. In support of this
mission, the FIC pursues the following four goals: mobilize inter-
national research efforts against global health threats; advance
science through international cooperation; develop human re-
sources to meet global research challenges; and provide leadership
in international science policy and research strategies.

NATIONAL LIBRARY OF MEDICINE

The Committee provides $176,492,000 for the National Library of
Medicine (NLM), which is $15,607,000 above the fiscal year 1998
comparable level and $2,292,000 above the Administration request.

Mission.—The National Library of Medicine collects, organizes,
disseminates, and preserves biomedical literature in all forms, re-
gardless of country of origin, language, or historical period. The Li-
brary’s collection is widely available; it may be consulted at the
NLM facility on the NIH campus; items may be requested on inter-
library loan; and the extensive NLM bibliographic databases may
be searched online by health professionals around the world. NLM
has a program of outreach to acquaint health professions with
available NLM services. The Library also is mandated to conduct
research into biomedical communications and biotechnology; to
award grants in support of health science libraries and medical
informatics research and training; and to create specialized infor-
mation services in such areas as health services research, environ-
mental health, AIDS, hazardous substances, and toxicology.

Genome information.—The continuing voyage of discovery into
human DNA is one of science’s great adventures and one that holds
great promise for the conquest of many diseases. The Committee
commends NLM for the successes of the Library’s National Center
for Biotechnology Information in coping with the flood of informa-
tion generated by the Human Genome Project and its ability to de-
velop unique analytical tools for supporting genetic research. The
Committee also commends NLM for its collaboration with NCI in
the development of the communications aspect of the Cancer Ge-
nome Anatomy Project. This initiative is giving scientists the abil-
ity to characterize normal, precancerous, and malignant cells at the
molecular level. The Committee urges NLM to enhance support of
these important areas of science.
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Next generation internet.—The Committee encourages NLM to
continue its ground-breaking efforts related to the medical applica-
tions of Next Generation Internet (NGI). The Committee commends
NLM for assuring that, as NGI evolves, proper attention is given
to those unique requirements specific to medicine such as tele-
health, telemedicine, medical imaging, digital libraries, and dis-
tance learning. The Committee believes that health care be a sig-
nificant part of these efforts. It is essential that the transfer of
medical data be highly reliable and its integrity maintained.

Outreach.—The Committee is pleased that NLM has made its
MEDLINE database available free of charge via the World Wide
Web. The Committee encourages NLM to continue its outreach ac-
tivities aimed at educating health care professionals, health infor-
mation specialists, and the general public about the Library’s prod-
ucts and services. To continue its success in this area, the Commit-
tee encourages NLM to coordinate its outreach efforts with medical
librarians and other health care professionals.

Telemedicine.—The Committee is pleased with the success of
NLM’s numerous telemedicine sites throughout the country and
recognizes the positive impact that these programs are having on
the delivery of health care in underserved communities. The Com-
mittee encourages NLM to continue to expand its research and de-
velopment efforts in the area of telemedicine.

OFFICE OF THE DIRECTOR

The Committee provides $254,145,000 for the Office of the Direc-
tor (OD), which is $13,044,000 above the fiscal year 1998 com-
parable level and $210,000 above the Administration request. The
bill includes language proposed by the Administration and included
in the 1998 appropriations bill authorizing the collection of third
party payments for the cost of clinical services.

Mission.—The Office of the Director provides leadership to the
NIH research enterprise and coordinates and directs initiatives
which cross-cut the NIH. The OD is responsible for the develop-
ment and management of intramural and extramural research and
research training policy, the review of program quality and effec-
tiveness, the coordination of selected NIH-wide program activities,
and the administration of centralized support activities essential to
operations of the NIH.

Minority health initiative.—The Minority Health Initiative (MHI)
is a coordinated set of programs designed to address the health
needs of minorities across the lifespan and to expand the participa-
tion of minorities in all phases of biomedical and biobehavioral re-
search. The MHI comprises a portfolio of multi-year research
projects as collaborative efforts with NIH Institutes, centers and di-
visions (ICDs) as well as new components developed to confront
emerging and unaddressed health research areas.

Office of research on minority health.—The Office of Research on
Minority Health (ORMH) serves as the coordinating office for mi-
nority health research and research training activities at NIH.
Through partnerships with the ICDs, and other federal agencies
and outside organizations, the ORMH strives to improve the health
status of all minorities and increase the numbers of minority sci-
entists. The ORMH provides supplemental support to ICD projects,
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develops programs to increase minority participation in clinical
trials, and initiates and develops programs to increase the competi-
tiveness of grant applications submitted by minority researchers.

Consolidated health centers treat patients with a variety of dis-
eases that disproportionately affect minorities. The Committee re-
quests ORMH to report to the Committee by March 31, 1999, on
the feasibility of establishing a plan for working collaboratively
with these centers on research projects relating to diseases such as
diabetes, cardiovascular disease, and AIDS.

Given the disproportionately high incidence of diabetes among
minority populations, the Committee continues to encourage
ORMH to work closely with NIDDK to address this need.

The Committee is pleased that ORMH has taken a leadership
role in conducting and coordinating a study on managed care with
historically minority health professions schools and encourages its
continued support.

The Committee continues to support the cooperative agreement
to positively impact the increasing incidences of violence and abu-
sive behavior in low-income, at-risk communities.

Office of Research on Women’s Health.—The Office of Research
on Women’s Health (ORWH) works in collaboration with the ICDs
of the NIH to promote and foster efforts to address gaps in knowl-
edge related to women’s health through the enhancement and ex-
pansion of funded research and/or the initiation of new investiga-
tive studies. The ORWH is responsible for ensuring the inclusion
of women in clinical research funded by the ICDs, including the de-
velopment of a computerized tracking system and the implementa-
tion of new guidelines on such inclusion. This Office is also in-
volved in promoting programs to increase the number of women in
biomedical science, and in the development of women’s health as a
focus of medical/scientific research.

The Committee is pleased with the collaborative efforts under-
way between ORWH and NIDDK to jointly fund research focusing
on cardiovascular disease in women with diabetes. Diabetes is one
of the leading risk factors for coronary artery disease among
women between the ages of 30 and 55 who have Type I diabetes.
The cumulative risk for fatal and non-fatal coronary artery disease
by age 55 is 50 percent among these women. The Committee en-
courages ORWH and NIDDK to continue to work together to de-
velop and pursue projects that could lead to the prevention and
control of diabetes and its potentially devastating consequences in
women.

Office of AIDS Research.—The Office of AIDS Research (OAR) is
responsible for coordination of the scientific, budgetary, legislative,
and policy elements of the NIH AIDS research program. The OAR
develops a comprehensive plan for NIH AIDS-related research ac-
tivities which is updated annually. The plan is the basis for the
President’s budget distribution of AIDS-related funds to the Insti-
tutes, centers and divisions within NIH. The Committee expects
the Director of NIH to use this plan and the budget developed by
OAR to guide his decisions on the allocation of AIDS funding
among the Institutes. The Director of NIH also should use the full
authority of his office to ensure that the ICDs spend their AIDS re-
search dollars in a manner consistent with the plan. In addition,
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the OAR allocates an emergency AIDS discretionary fund to sup-
port research that was not anticipated when budget allocations
were made.

The Committee has included the same general provision in bill
language that was contained in the 1998 appropriations bill. This
language permits the Director of OAR, jointly with the Director of
NIH, to transfer between ICDs up to three percent of the funding
determined by NIH to be related to AIDS research. This authority
could be exercised throughout the fiscal year subject to normal re-
programming procedures, and is intended to give NIH flexibility to
adjust the AIDS allocations among Institutes if research opportuni-
ties and needs should change.

The Committee also repeats language from last year’s bill mak-
ing the research funds identified by NIH as being AIDS related
available to the OAR account for transfer to the Institutes. This
provision permits the flow of funds through the OAR in the spirit
of the authorization legislation without requiring the Congress to
earmark a specific dollar amount for AIDS research.

Office of Alternative Medicine.—The Office of Alternative Medi-
cine (OAM) provides a central NIH focus for a research area ger-
mane to all NIH components. Alternative medicine is becoming in-
creasingly popular in the industrialized world and research may
help in identifying new effective approaches to the prevention and
cure of disease. In the U.S., one out of every three Americans vis-
ited alternative health care practitioners in 1990, paying over $13
billion for these services. The OAM is charged with evaluating al-
ternative medical treatment modalities; investigating and evaluat-
ing the efficacy of alternative treatments; establishing an informa-
tion clearinghouse for the public; and supporting research training
in alternative and complementary medical practices.

The Committee understands that OAM has existing authority to
issue program announcements and requests for proposals. The
Committee expects the Director to use these mechanisms to solicit
and support peer reviewed complementary and alternative medi-
cine research grants and contracts as well as clinical trials that
will validate promising alternative and complementary medicine
therapies.

Office of Dietary Supplements.—The Office of Dietary Supple-
ments (ODS) was established in recognition that dietary supple-
ments can have an important impact on the prevention and man-
agement of disease and on the maintenance of health. ODS is
charged with promoting, conducting, and coordinating scientific re-
search within NIH relating to dietary supplements.

The Committee is supportive of the work of OAM and ODS in ex-
amining the beneficial nature of certain vitamins and supplements.
While many Americans “self-prescribe” supplements and vitamins
to prevent disease, no studies have been done to determine the ef-
fects of supplements on users that are healthy. The Committee en-
courages OAM and ODS to include this examination, either within
current research or through additional studies, to better address
this issue.

Diabetes affects over 16 million Americans and is a major con-
tributor to heart disease, strokes, liver diseases, and kidney dis-
orders. There is evidence that chromium supplementation may play
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an effective role in mitigating the effects or reversing the disease.
The United States Department of Agriculture has conducted re-
search on chromium supplementation and diabetes in China and
European medical journals have reported a correlation between
chromium deficiency and diabetes. Given the enormous human and
economic costs of this disease, the Committee urges the Director to
enhance research efforts in this area and use ODS as the coordi-
nating office. The Committee urges ODS to use all available mech-
anisms, as appropriate. Research should include representatives
from ethnic and minority populations, including Native Americans,
and should be coordinated with the Department of Agriculture and
a University affiliated College of Public Health experienced in
working with these populations.

Office of Behavioral and Social Sciences Research.—The Office of
Behavioral and Social Sciences Research (OBSSR) provides leader-
ship and direction for the development of a trans-NIH plan to in-
crease the scope of and support for behavioral and social science re-
search and in defining an overall strategy for the integration of
these disciplines across NIH institutes and centers; develops initia-
tives to stimulate research in the behavioral and social sciences
arena and integrate a biobehavioral perspective across the research
areas of NIH; and promotes studies to evaluate the contributions
of behavioral, social and lifestyle determinants in the development,
course, treatment, and prevention of illness and related public
health problems.

Stress contributes to a host of medical conditions confronted by
health care practitioners and current pharmaceutical and surgical
approaches can not adequately treat stress-related illnesses. Mind/
body approaches such as the relaxation response and those related
to utilizing the beliefs of the patients have been used to success-
fully treat these disorders. The Committee encourages OBSSR to
use all available mechanisms, as appropriate, including establish-
ing pilot mind/body medical centers, to make more visible the bene-
fits of mind/body medicine, expand its scientific base, and teach
and train health care professionals in these approaches.

The Committee commends OBSSR for its diligent efforts to pro-
mote the philosophy at NIH that behavior, social, and environ-
mental factors as well as genetic and physiological factors all inter-
act to determine health outcomes and ultimately overall health sta-
tus. The Committee believes that these interactions represent un-
precedented scientific opportunities for the NIH, and as such, the
Committee is pleased that the OBSSR continues to facilitate inter-
disciplinary research collaborations. NIH is encouraged to expand
its research activities in these areas.

The Committee is concerned that African-Americans, Hispanics,
and Native Americans continue to be under-represented in the bio-
medical and behavior sciences and therefore urges OBSSR to en-
hance its activities related to behavioral and social science training
opportunities, especially for under-represented minorities.

The Committee is pleased that OBSSR plans to initiate, in col-
laboration with several Institutes, a request for applications to
stimulate investigations into socioeconomic influences on health.
Disparities in health at each level of income continue to exist and
it appears that very little is known to answer this critical public
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health issue. The Committee is also pleased that OBSSR will pro-
pose an initiative to advance the understanding and resolution of
the problem of non-adherence to medical regimens.

Office of Rare Disease Research.—The Office of Rare Disease Re-
search (ORDR) was established in recognition of the need to pro-
vide a focal point of attention and coordination at NIH for research
on rare diseases. ORDR works with Federal and non-Federal na-
tional and international organizations concerned with rare disease
research and orphan products development; develops a centralized
database on rare diseases research; and stimulates rare diseases
research by supporting scientific workshops and symposia to iden-
tify research opportunities.

Administrative structure and costs report.—The Committee com-
mends NIH for contracting with Arthur Andersen to perform a de-
tailed analysis of the agency’s administrative structure and costs.
The final report included over 80 recommendations to enhance the
performance and stature of NIH administration and make it more
efficient. The Committee expects NIH to use contractor assistance
in the implementation of the Andersen report. The Committee ex-
pects to be kept abreast of the status of implementation efforts and
outcomes.

The Committee understands that NIH does not agree with the
recommendation in the report to develop and use a new process
model to identify and track administrative costs by core function.
It is expected that this would better enable the agency to assess
the cost of its basic functions and better portray to Congress the
full range of NIH administrative activities. The Committee re-
quests the Director to submit a report of why this recommendation
should not be implemented. The report should set forth the impact
this recommendation would have on agency operations as well as
any alternatives to the Andersen proposal that could be used to
achieve similar goals. The Committee expects to receive this report
by October 31, 1998.

Alzheimer’s disease.—An estimated four million Americans now
suffer with Alzheimer’s disease and by the time the “baby boomer”
generation reaches the age of greatest risk, as many as 14 million
persons will be afflicted. The disease has a significant impact on
the Nation’s health care system, which will only be exacerbated as
the population ages. Given the serious threats this disease poses
for the future of health care costs, the Committee urges research
to continue on understanding the basic mechanisms of Alzheimer’s
disease. The Committee also urges NIH to conduct research to find
a way to stop the disease in those who will not exhibit symptoms
for another decade or more. One possible way to accomplish this is
through a disease prevention initiative. The Committee believes
that support for this work should not be borne entirely by NIH and
therefore urges the Director to collaborate and coordinate its efforts
with other Federal agencies, such as the Health Care Financing
Administration, as well as the private sector, such as pharma-
ceutical manufacturers. The Committee requests that NIH present
a plan for undertaking such a collaborative effort prior to the fiscal
year 2000 appropriations hearing.

Autism.—Autism is a serious neurological disorder that affects
hundreds of thousands of Americans for which there is currently no
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prevention, treatment, or cure. The Committee commends NIH for
holding a conference on autism last summer and encourages NIH
to enhance research into the genetic, biochemical, physiological,
and psychological aspects of this disorder. The Committee also
urges NICHD, NIMH, NINDS, and NIDCD to continue to work to-
gether to aggressively pursue research opportunities and make
finding a cure for autism a high priority for NIH.

Biomaterials.—The Committee is aware of the emerging impor-
tance of biomaterials in the treatment of disease and the develop-
ment of new medical implant devices. The Committee also notes
that over the last several years there has been growing concern
about the risk to United States leadership in this area due to the
fragmented nature of our research, particularly in failure to appro-
priately integrate complementary work in the biological, health,
and materials sciences. The Committee encourages NIH to enhance
research in this area through all available mechanisms, as appro-
priate, including the establishment of biomaterials centers. The
Committee requests the Director to submit a report, by February
15, 1999, that includes an outline of how NIH can better integrate
its biomaterials initiative with complimentary research at the Na-
tional Science Foundation and the National Institute of Standards
and Technology.

Child abuse and neglect research.—The Committee recognizes the
magnitude and significance of the problem of child abuse and ne-
glect. The Committee commends NIH, under the leadership of
NIMH, for convening a working group of its component organiza-
tions to facilitate collaborative efforts on child abuse and neglect
research and for issuing the April 1997 report outlining current re-
search efforts in this critical area and future actions. The Commit-
tee urges the continuation of the working group and implementa-
tion of the report’s recommendations. The Committee encourages
the working group to hold a conference with other Federal agen-
cies, relevant outside organizations, and experts in the field on
child abuse and neglect to assess the state-of-the-art science and
make recommendations for a research agenda in this field. The
Committee requests NIH be prepared to report on the status of
current and proposed efforts in this area at its fiscal year 2000 ap-
propriations hearing.

Chronic fatigue and immune dysfunction syndrome.—The Com-
mittee urges the Director to enhance efforts to focus on promising
areas of Chronic Fatigue and Immune Dysfunction Syndrome
(CFIDS) research, particularly those investigations which will de-
fine the pathophysiology of the illness and identify diagnostic
markers. The Committee urges NIH to use all available mecha-
nisms, as appropriate, including program announcements, to study
all facets of pediatric CFIDS. The Committee also urges NIH offi-
cials to identify appropriate NIH advisory committees for CFIDS
representation and ensure appointment of qualified persons there-
on.
Clinical research.—The Committee is pleased that the NIH Di-
rector has moved forward with initial efforts to address the train-
ing and career development of clinical investigators. However, the
Committee urges NIH to fund a greater number of the Mentored
Patient-Oriented Research Career Development Awards and the
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Mid-Career Investigator Patient-Oriented Research Awards than
proposed in fiscal year 1999. Further, NIH is encouraged to move
forward with grants to fund advanced degree training in clinical in-
vestigation. In addition, the Committee requests a report by Janu-
ary 15, 1999, on the feasibility of providing bonus supplemental
support for investigators who add a patient-oriented or
translational research component to their research grants. Finally,
the Committee commends the diligence of the NIH Director’s Advi-
sory Panel on Clinical Research and urges the Director to actively
involve the Panel in the implementation of its recommendations.

Clinical trials database.—The Clinical Trials Database is de-
signed to collect in one location all Federally and privately sup-
ported clinical trials. The Committee encourages NIH to support
the establishment of a central search engine for this database.

End stage renal disease.—End Stage Renal Disease (ESRD) will
affect over 300,000 Americans this year and the life expectancy of
those with the disease is significantly reduced. The Committee
urges the Director to have NIDDK, NIAID, NHLBI, and any other
Institute deemed appropriate work closely to establish an ESRD
working group to develop and implement a comprehensive action
plan for all NIH-funded kidney disease research efforts.

Facioscapulohumeral disease.—The Committee appreciates NIH’s
response to last year’s report language encouraging NIH to take
steps to stimulate research in the area of facioscapulohumeral dis-
ease (FSHD) which was done through a program announcement
covering FSHD as well as other muscular dystrophies. However,
the Committee notes that NIH has not responded in developing a
plan for enhancing research into FSHD, including an assessment
of whether an intramural research program in this area would be
beneficial. Therefore, the Committee urges NIH to conduct a re-
search planning conference in the near future in order to explore
scientific opportunities in FSHD research, both intramurally and
extramurally.

Hepatitis C.—The Committee encourages NIH to strengthen its
research, public education, and outreach activities with respect to
Hepatitis C, which disproportionately affects minorities. It is ex-
pected that the latest advances in biomedical research will be ap-
plied to the study, treatment, and prevention of this disease. The
Committee requests that it be kept abreast of the implementation
of the recommendations stemming from the agency’s joint work-
shop that was held to develop a common agenda for research on
interactions of HCV and the effect of alcohol on the liver.

Indirect costs.—The Committee requests the Director to provide
a report on indirect costs for fiscal year 1998. The report should in-
clude a list of all grantees, the amount of grant funds they re-
ceived, and what percentage was for overhead costs. It should also
discuss regional differences. This information should be provided to
the Committee electronically in DBF or ASCII Delimited format.

Institute of Medicine Report.—The Institute of Medicine (IOM)
recently released its report on Improving Priority Setting and Pub-
lic Input at the National Institutes of Health. The study was con-
ducted to examine how NIH decides what to fund, what mecha-
nisms exist for public input into the process, and the role of Con-
gress in directing the allocation of funding among areas of re-
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search. The report includes 12 recommendations, many of which
could be implemented through administrative action. The Commit-
tee urges the Director to begin the process of implementing those
recommendations that do not take legislative action as soon as pos-
sible. In addition, the Committee requests a report on the status
of implementing all the recommendations by December 31, 1998.

Lupus.—Lupus is a serious autoimmune disease that mainly af-
fects women of child bearing age. African-American women are
three times more likely to have the disease than Caucasian women.
While progress remains encouraging, the Committee urges NIH to
apply the latest advances in biomedical research to further acceler-
ate the search for a cure for Lupus.

Minority programs.—The Committee has provided adequate
funding for the continuation of a variety of competitive programs
at NIH that emphasize improving the health status of disadvan-
taged populations, including racial and ethnic minorities. The Com-
mittee places a special emphasis on the Minority Access to Re-
search Careers, the Minority Biomedical Research Support, the Re-
search Centers in Minority Institutions, and the Office of Research
on Minority Health programs, and expects these programs to con-
tinue to be supported at a level commensurate with their impor-
tance.

Nutrition and obesity.—The Committee notes the important link
between nutrition science and obesity research. Several Institutes,
including NIDDK, NCI, NHLBI, and NICHD as well as other Fed-
eral agencies, such as the Agricultural Research Service of the De-
partment of Agriculture, are actively involved in this research ef-
fort. The Committee urges NIH to enhance research in this area
using all available mechanisms, as appropriate, including the de-
velopment of a collaborative program between existing clinical nu-
trition and obesity research centers and the general clinical re-
search centers program.

Nutrition science.—The Committee urges NIH to continue to sup-
port nutrition science as a major cross-cutting research priority,
which enables understanding of the relationship of diet to cancer,
diabetes, child development, heart disease, and hypertension. The
Committee is particularly concerned with the integration of basic
science, such as molecular genetics, and clinical science and be-
lieves that clinical nutrition research units, obesity centers, and
similar programs are an important method of advancing nutrition
science through the integration of basic and clinical science and
through training programs which permit nutritional scholars to de-
velop training in molecular genetics and clinical science.

Pediatric research.—NIH is to be commended for its support of
research into the causes, opportunities for prevention, and more ef-
fective treatments and cures for illnesses that are the principal
causes of death and disability among infants and children. The
Committee urges the Director to strengthen and expand on the pe-
diatric research initiative through the areas of special emphasis.
The Committee also urges the Director to ensure that the priorities
of each of the Institutes in this area are recognized and appro-
priately pursued and to ensure that these activities are appro-
priately coordinated. NIH is encouraged to further investigate the
differences between children and adults in the causes, mechanisms,
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and treatments for these diseases, in order to identify the unique
features of these diseases as they occur in children. The Committee
requests the Director to report to the Committee prior to the fiscal
year 2000 appropriation hearings on the status of this initiative,
including the level of funding for extramural grants in pediatric re-
search NIH-wide.

The Committee is pleased to learn that NIH will implement its
new policy to increase the participation of children in NIH sup-
ported clinical research trials in fiscal year 1999. The Committee
requests an initial progress report on the effect of the first year’s
implementation of this new policy at its fiscal year 2000 appropria-
tions hearing.

Personnel practices.—The Committee notes that NIH has had a
continuing discrimination problem with regard to minorities and
women, ranging from hiring to participation in research. The Com-
mittee expects NIH to continue to address this problem and to pro-
vide the Committee with a progress report at the fiscal year 2000
appropriations hearing.

Population-based prevention research.—The Director has identi-
fied prevention research as a primary focus of NIH in the coming
year. The Committee believes that population-based prevention re-
search that develops and tests community-based public health
interventions should be included as part of this focus. Population-
based research strategies would be targeted at precluding the de-
velopment of disease or postponing its symptomatic onset through
changes in personal habits and factors in the social and physical
environment. The Committee requests the Director to report on the
progress of this initiative and be prepared to testify on population-
based prevention research at the fiscal year 2000 appropriations
hearing.

Urological diseases.—The Committee remains concerned with the
peer review system for reviewing urological research grant applica-
tions. While NIH has responded by creating a special emphasis
panel to review these applications, the Committee believes the NTH
Director should consider further steps by seeking input from the
urological research committee. The Committee requests a report
from the Director on what further steps should be taken to rectify
this situation.

BUILDINGS AND FACILITIES

The Committee provides $224,599,000 for buildings and facilities,
which is $18,029,000 above the fiscal year 1998 comparable level
and $6,372,000 above the Administration request. Of the amount
provided, $90,000,000 is for the fourth year costs of constructing
the new clinical research center and $9,143,000 is for completion
of the new vaccine facility. The Committee has not provided an ad-
vance appropriation of $40,000,000 for the clinical research center.

Mission.—The Buildings and Facilities appropriation provides for
the design, construction, improvement, and major repair of clinical,
laboratory, and office buildings and supporting facilities essential
to the mission of the National Institutes of Health. The funds in
this appropriation support the 77 buildings on the main NIH cam-
pus in Bethesda, Maryland; the Animal Center in Poolesville,
Maryland; the National Institute of Environmental Health Sciences
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facility in Research Triangle Park, North Carolina; and other
smaller facilities throughout the United States.

Essential safety and health improvement.—This account supports
continued essential safety and health improvements to maintain
the clinical center; the continuation of the campus infrastructure
modernization program as well as programs for power plant safety,
asbestos abatement, fire protection and life safety, the elimination
of barriers to persons with disabilities, safety and reliability up-
grades at the Rocky Mountain Laboratory, and indoor air quality
improvement.

Repairs and improvements.—Support is also provided for the con-
tinuing program of repairs and improvements required to maintain
existing buildings and facilities.

SUBSTANCE ABUSE AND MENTAL HEALTH SERVICES ADMINISTRATION
SUBSTANCE ABUSE AND MENTAL HEALTH SERVICES

The bill provides a program level of $2,458,005,000 for the Sub-
stance Abuse and Mental Health Services Administration
(SAMHSA), which is $260,849,000 above the fiscal year 1998 com-
parable level and $183,362,000 above the Administration request.
Many programs funded in this account are not authorized for fiscal
year 1999.

SAMHSA is responsible for supporting mental health, alcohol-
ism, and other drug abuse prevention and treatment services na-
tionwide through discretionary knowledge development and applied
research grants and formula block grants to the States. The agency
consists of three principal centers: the Center for Mental Health
Services, the Center for Substance Abuse Treatment, and the Cen-
ter for Substance Abuse Prevention. The Office of the Adminis-
trator is responsible for overall agency management.

In general, the Committee commends SAMHSA for implementing
the Knowledge Development and Application (KDA) programs at
each of the three operating centers. However, the Committee rein-
forces its belief that the KDAs be structured so that the results of
these grants are readily integrated into the practice of mental
health treatment and substance abuse treatment and prevention
on a nationwide basis including services funded through the sub-
stance abuse and mental health block grants. KDAs need to be rel-
evant to the current practice of treatment and prevention and the
results need to be disseminated and adopted on the widest possible
scale. The Committee believes the best way to achieve success is
through a strong collaboration with the scientific researchers and
the local communities providing the actual services.

Center for Mental Health Services

The bill provides a total of $512,737,000 for the Center for Men-
tal Health Services (CMHS), which is $61,469,000 above both the
fiscal year 1998 comparable level and the Administration request.

Knowledge development and application

The bill provides $97,964,000 for the mental health knowledge
development and application (KDA) program, $40,000,000 over
both the fiscal year 1998 comparable level and the Administration
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request. Included in this amount is $40,000,000 to improve mental
health services for children with emotional and behavioral dis-
orders who are at-risk of violent behavior. The Committee is con-
cerned by the recent outbreaks of violence in our Nation’s schools
and believes one important tool to address this problem is to im-
prove children’s mental health services. The additional funding for
mental health knowledge development and applications will assist
schools in identifying and addressing the mental health needs of
children and preventing aggressive behaviors. Schools are an ideal
location for children’s mental health activities because they facili-
tate peer-based programs, comprehensive approaches, and access to
professionals in a familiar environment where many of the problem
behaviors occur.

The Committee is aware of the need for more trained health pro-
viders, including social workers, to work with people suffering from
HIV/AIDS. The Committee encourages CMHS to consider contin-
ued funding for existing grants and contracts previously approved
under the current AIDS training program.

The Committee commends CMHS for its commitment in dissemi-
nating knowledge gained from the HIV/AIDS Mental Health Serv-
ices Demonstration projects. The Committee urges CMHS to main-
tain its support for projects that provide direct mental health serv-
ices while at the same time using the findings from previous
projects to develop new knowledge in this area.

The Committee is concerned about the impact of managed care
on the availability of mental health services to underserved com-
munities. The Committee urges the Administrator to develop
standards and guidelines for the delivery of mental health services
in managed care entities, including guidelines for cultural com-
petencies, workforce diversity, and collaboration among primary
care disciplines. In addition, the Committee believes that the de-
sign of curricula and training models to prepare mental health pro-
fessionals for managed care and other interdisciplinary health care
settings merits consideration for standards and guidelines funding.
Finally, the Committee encourages CMHS to collaborate with the
Health Resources and Services Administration on the development
of training protocols for mental health professionals in primary
care settings including the linking of health-related agencies with
graduate schools for pre-service and continuing education. The
Committee requests that SAMHSA report on the status of such ef-
forts at its fiscal year 2000 appropriations hearing.

More needs to be done to provide effective support for commu-
nities seeking to develop creative solutions to the problem of care
and treatment for homeless individuals with severe mental ill-
nesses. The Committee encourages CMHS to support the Inter-
agency Council on the Homeless and other Federal agencies to ad-
dress this issue.

The Committee recognizes the role that the minority fellowship
program plays in providing mental health services. The Committee
encourages SAMHSA to continue this program through its different
centers.
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Mental health performance partnerships

The bill provides $288,816,000 for the mental health performance
partnership grants, which is $13,396,000 above both the fiscal year
1998 comparable level and the Administration request. The per-
formance partnerships provide funds to States to support mental
health prevention, treatment, and rehabilitation services. Funds
are allocated according to statutory formula among the States that
have submitted approved annual plans. The Committee notes that
the mental health performance partnerships grant funding rep-
resents less than 2% of total State mental health funding and less
than 5% of State community-based mental health services.

SAMHSA proposes to change State allotments in fiscal year 1999
based on using the non-manufacturing wage proxy in calculating
the cost of service factor pending the implementation of a consen-
sus policy. The Agency’s reauthorization is pending in the House
and Senate and the Committee understands that changing the
funding formula to use the non-manufacturing wage proxy is being
considered. Therefore, the Committee has provided sufficient funds
to hold all States harmless if this new formula is enacted. The
Committee will follow the reauthorization bills as they work their
way through the process and will revisit the need to adjust this ac-
count accordingly when the bill gets to conference.

Children’s mental health

The bill provides $78,000,000 for the seventh year of funding for
the grant program for comprehensive community mental health
services for children with serious emotional disturbance, which is
$5,073,000 above both the fiscal year 1998 comparable level and
the Administration request. Funding for this program supports
grants and technical assistance for community-based services for
children and adolescents up to age 22 with serious emotional, be-
havioral, or mental disorders. The program assists States and local
jurisdictions in developing integrated systems of community care.
Each individual served receives an individual service plan devel-
oped with the participation of the family and the child. Grantees
are required to provide increasing levels of matching funds over the
five year grant period.

Grants to States for the homeless (PATH)

The bill provides $26,000,000 for the grants to States for the
homeless (PATH) program, which is $3,000,000 above both the fis-
cal year 1998 comparable level and the Administration request.
PATH grants to States provide assistance to individuals suffering
from severe mental illness and/or substance abuse disorders and
who are homeless or at imminent risk of becoming homeless.
Grants may be used for outreach, screening and diagnostic treat-
ment services, rehabilitation services, community mental health
services, alcohol or drug treatment services, training, case manage-
ment services, supportive and supervisory services in residential
settings, and a limited set of housing services.

Protection and advocacy

The bill provides $21,957,000 for the protection and advocacy
program, the same as both the fiscal year 1998 comparable level
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and the Administration request. This funding is distributed to
States according to a formula based on population and income to
assist State-designated independent advocates to provide legal as-
sistance to mentally ill individuals during their residence in State-
operated facilities and for 90 days following their discharge.

Center for Substance Abuse Treatment

The bill provides a total of $1,740,868,000 for the Center for Sub-
stance Abuse Treatment (CSAT), which is $274,893,000 above the
fiscal year 1998 comparable level and $120,334,000 above the Ad-
ministration request.

Knowledge development and application

The bill provides $155,868,000 for the substance abuse treatment
knowledge development and application (KDA) program, which is
the same as the fiscal year 1998 comparable level and $40,441,000
above the Administration request.

The Committee encourages CSAT to continue the supplemental
demonstration and evaluation of enhanced children’s services as
part of the Residential Women and Children and Pregnant and
Postpartum Women programs.

Funding was provided in fiscal year 1998 for planning, imple-
mentation, and evaluation of a model initiative in San Francisco
for comprehensive and community-based treatment on demand and
substance abuse prevention. The Committee encourages SAMHSA
to continue this initiative in fiscal year 1999. The Committee re-
quests that SAMHSA provide a report, by March 31, 1999, on the
progress that has been made to date.

Substance abuse performance partnerships

The bill provides $1,585,000,000 for the substance abuse per-
formance partnership grants, which is $274,893,000 above the fis-
cal year 1998 comparable level and $79,893,000 above the Adminis-
tration request. The substance abuse performance partnerships
provide funds to States to support alcohol and drug abuse preven-
tion, treatment, and rehabilitation services. Funds are allocated
among the States according to a statutory formula. State applica-
tions including comprehensive state plans must be approved annu-
ally by SAMHSA as a condition of receiving funds.

SAMHSA proposes to change State allotments in fiscal year 1999
based on using the non-manufacturing wage proxy in calculating
the cost of service factor pending the implementation of a consen-
sus policy. The Agency’s reauthorization is pending in the House
and Senate and the Committee understands that changing the
funding formula to use the non-manufacturing wage proxy is being
considered. Therefore, the Committee has provided sufficient funds
to hold all States harmless if this new formula is enacted. The
Committee will follow the reauthorization bills as they work their
way through the process and will revisit the need to adjust this ac-
count accordingly when the bill gets to conference.

Center for Substance Abuse Prevention

The bill provides a total of $151,000,000 for the Center for Sub-
stance Abuse Prevention, which is $6,000,000 below the fiscal year
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1998 comparable level and $23,559,000 above the Administration
request. The Committee does not provide funding for high-risk
youth grants.

Knowledge development and application

The bill provides $151,000,000 for the substance abuse preven-
tion knowledge development and application (KDA) program, which
is the same as the fiscal year 1998 comparable level and
$33,559,000 above the Administration request.

Program Management

The bill provides $53,400,000 for program management activi-
ties, which is $1,513,000 below the fiscal year 1998 comparable
level and the same as the Administration request. The appropria-
tion provides funding to coordinate, direct, and manage the agen-
cy’s programs. Funds are used for salaries, benefits, space, sup-
plies, equipment, travel and overhead.

While the Department has made some progress, it has not identi-
fied specific, measurable standards consistent with the require-
ments of the Government Performance and Results Act for
SAMHSA. It has not developed adequate measures of the quality
of care services, the outcomes of research initiatives and block
grant funding, and other administrative measures that are called
for by the Act. These measures need to be developed in consulta-
tion with the Committee and be consistent with indicators used for
other Federal programs. Subsequent submissions should include
baseline data and systems to provide annual data on progress to-
ward programmatic goals. The President’s budget should include
information on the improvements in indicators expected as a result
of proposed funding levels.

Data Collection Initiative

The Committee does not provide a specific appropriation for the
data collection initiative. Consistent with the fiscal year 1998 con-
ference agreement, the Committee expects that all future funding
for this initiative will be provided through the five percent adminis-
trative set-aside within the substance abuse block grant.

The Committee is supportive of SAMHSA’s interest in insuring
that individuals with mental and addictive disorders receive treat-
ment that is the most effective for their condition. However, the
Committee is concerned that in order to monitor the quality of care
that patients receive, a methodology is needed that will use infor-
mation from patients and providers to assess the quality of care,
while reflecting the full range of clinical complexity, setting and fi-
nancing and delivery systems that may influence care. Therefore,
the Committee expects that SAMHSA will fund data collection,
analysis, and reporting systems in order to develop performance
measures. These performance measures should use an evidence-
based methodology such as those developed by a national medical
organization in a scientifically-rigorous manner that will ensure
the reliability and validity of the resulting data. The Committee be-
lieves that such indicators will also help fulfill the Results Act re-
quirements for assessing outcomes.
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RETIREMENT PAY AND MEDICAL BENEFITS FOR COMMISSIONED
OFFICERS

The bill provides an estimated $201,635,000 for retirement pay
and medical benefits for commissioned officers, the same as the
budget estimate and an increase of $10,896,000 over the estimated
comparable payments for fiscal year 1998. This activity provides
mandatory payments to Public Health Service commissioned offi-
cers who have retired for age, disability, or specified period of serv-
ice. This appropriation also provides for the cost of medical care in
non-Public Health Service facilities to dependents of the Public
Health Service Commissioned Corps and for payments to the Social
Security trust funds for the costs to them of granting credits for
military service.

AGENCY FOR HEALTH CARE PoLICY AND RESEARCH
HEALTH CARE POLICY AND RESEARCH

The bill provides $100,408,000 in general funds for the Agency
for Health Care Policy and Research (AHCPR), which is
$10,104,000 above the fiscal year 1998 comparable level and the
same as the Administration request. In addition, the Committee

rovides $70,647,000 in one percent evaluation funding, which is

14,441,000 above the 1998 level and the same as the Administra-
tion request. The Committee is supportive of high quality, peer-re-
viewed research and supports appropriate funding for investigator-
initiated research within the funding levels provided. Programs
funded in this account are not authorized for fiscal year 1999.

The mission of the Agency is to generate and disseminate infor-
mation that improves the delivery of health care. Its research goals
are to determine what works best in clinical practice; improve the
cost-effective use of health care resources; help consumers make
more informed choices; and measure and improve the quality of
care.

For Research on Health Costs, Quality, and Outcomes, the Com-
mittee provides $140,914,000, which is $32,934,000 above the fiscal
year 1998 comparable level and the same as the Administration re-
quest. The Research on Health Costs, Quality, and Outcomes pro-
gram identifies the most effective and efficient approaches to orga-
nize, deliver, finance, and reimburse health care services; deter-
mines how the structure of the delivery system, financial incen-
tives, market forces, and better information affects the use, quality,
and cost of health services; and facilitates the translation of re-
search findings for providers, patients/consumers, plans, pur-
chasers, and policymakers. It also funds research that determines
what works best in medical care by increasing the cost effective-
ness and appropriateness of clinical practice; supports the develop-
ment of tools to measure and evaluate health outcomes, quality of
care, and consumer satisfaction with health care system perform-
ance; and facilitates the translation of information into practical
]101ses through the development and dissemination of research data-

ases.

For Health Insurance and Expenditure Surveys, the Committee
provides $27,800,000, which is $8,500,000 below the fiscal year
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1998 comparable level and the same as the Administration request.
The entire amount provided is derived through the one percent
evaluation set-aside. The Medical Expenditure Panel Surveys pro-
vide timely national estimates of health care use and expenditures,
private and public health insurance coverage, and the availability,
costs, and scope of private health insurance benefits. This activity
also provides analysis of changes in behavior as a result of market
forces or policy changes on health care use, expenditures, and in-
surance coverage; develops cost/savings estimates of proposed
changes in policy; and identifies the impact of changes in policy for
subgroups of the population. These objectives are accomplished
through the fielding of the Medical Expenditure Panel Surveys
(MEPS), an interrelated series of surveys that replaced the Na-
tional Medical Expenditure Survey (NMES).

For program support, the Committee provides $2,341,000, which
is $111,000 above the fiscal year 1998 comparable level and the
same as the Administration request. This activity supports the
overall direction and management of the agency.

While the Department has made some progress, it has not identi-
fied specific, measurable standards consistent with the require-
ments of the Government Performance and Results Act for AHCPR.
The Committee understands the difficulty in developing outcome
measurements that are more in depth than just answering the
questions of whether the research took place or was the intended
result achieved. The Committee believes that it is essential to de-
velop specific, measurable standards for quality of the research or
data and the degree to which the research and data are employed
in improving health care quality or in setting standards for quality.

Diagnostic errors by health care providers can result in unneces-
sary treatments, delays in diagnosis, and sometimes death. The
Committee is concerned that little research has been done to iden-
tify the specific health care processes, practices, systems, and other
factors that influence clinical decision making and that may con-
tribute to missed diagnosis. The Committee urges AHCPR to sup-
port research that looks at missed diagnoses, such as those involv-
ing cancer and myocardial infarctions, in order to attempt to iden-
tify ways to improve diagnostic accuracy.

The health care system has invested heavily in recent years in
implementing a wide variety of models to manage the risk associ-
ated with the delivery of services resulting in an immense variety
of risk management structures and systems in place across the Na-
tion. The Committee urges AHCPR to support research that would
examine a national cross section of risk management models and
analyze the effects of these models on patient safety and clinical
outcomes.

The past three decades have seen the introduction of highly effec-
tive drugs to prevent or treat a wide array of diseases and dis-
orders. However, there is a growing concern about the extent to
which drugs and devices are used inappropriately. To address this
problem, the Congress authorized Centers for Education and Re-
search in Therapeutics. These Centers will fund research and edu-
cation on the use of approved drugs, the prevention of adverse drug
reactions, and the appropriate use and dosage of specific drugs in
special populations such as women, children, minorities, and the el-
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derly. The Committee has provided funding to initiate the estab-
lishment of these Centers in fiscal year 1999.

The Committee is aware that the Early Childhood Caries Con-
ference, which was held at NIH in October, 1997, found that the
prevalence, seriousness, and societal costs of early childhood caries
have not diminished despite the worldwide declining rates of caries
among school aged children. Early detection and appropriate refer-
ral of at-risk children appear to be important, unresolved issues.
The Committee requests that AHCPR report on the extent of den-
tal health services research currently being supported and on the
general state of the field of dental health services research.

HEALTH CARE FINANCING ADMINISTRATION
GRANTS TO STATES FOR MEDICAID

The bill provides $74,593,733,000 for the Federal share of cur-
rent law State Medicaid costs, which is $8,513,526,000 above the
fiscal year 1998 comparable level and the same as the Administra-
tion request. This amount does not include $27,800,689,000 which
was advance funded in the fiscal year 1998 appropriation. In addi-
tion, $5,522,222,000 of unobligated balances are expected to be
available to the program in fiscal year 1999, thereby reducing
budget authority needs. In addition, the bill provides an advance
appropriation of $28,733,605,000 for program costs in the first
quarter of fiscal year 2000. The bill also includes indefinite budget
authority for unanticipated costs in fiscal year 1999.

Federal Medicaid grants reimburse States for 50 to 83 percent
(depending on per capita income) of their expenditures in providing
health care for individuals whose income and resources fall below
specified levels. Subject to certain minimum requirements, States
have broad authority within the law to set eligibility, coverage, and
payment levels. It is estimated that 37.5 million low-income indi-
viduals will receive health care services in 1999 under the Medic-
aid program. State costs of administering the program are matched
at rates that generally range from 50 to 90 percent, depending
upon the type of cost. Total funding for Medicaid includes
$566,278,000 for the entitlement Vaccines for Children program.
These funds, which are transferred to the Centers for Disease Con-
trol and Prevention for administration, support the costs of immu-
nization for children who are on Medicaid, uninsured or under-
insured and receiving immunizations at Federally qualified health
centers or rural health clinics. Indefinite authority is provided by
statute for the Vaccines for Children program in the event that the
current estimate is inadequate.

PAYMENTS TO HEALTH CARE TRUST FUNDS

The bill includes $62,953,000,000 for the Payments to the Health
Care Trust Funds account, which is $2,049,000,000 above the fiscal
year 1998 comparable level and the same as the Administration re-
quest.

This entitlement account includes the general fund subsidy to
the Medicare Part B trust fund as well as other reimbursements
to the Part A trust fund for benefits and related administrative
costs which have not been financed by payroll taxes or premium
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contributions. The amount provided includes $130,000,000 for pro-
gram management administrative expenditures, which is the fiscal
year 1999 estimate of the general fund share of HCFA program
management expenses. This general fund share will be transferred
to the Federal Hospital Insurance Trust Fund to reimburse for the
funds drawn down in fiscal year 1999 from the trust fund to fi-
nance program management.

PROGRAM MANAGEMENT

The bill makes available $1,942,500,000 in trust funds for Fed-
eral administration of the Medicare and Medicaid programs, which
is $153,593,000 above the fiscal year 1998 comparable level and the
same as the Administration request.

Research, demonstration, and evaluation

The bill provides $50,000,000 for research, demonstration and
evaluation, which is $1,500,000 below the fiscal year 1998 com-
parable level and the same as the Administration request. These
funds support a variety of studies and demonstrations in such
areas as monitoring and evaluating health system performance; im-
proving health care financing and delivery mechanisms; moderniza-
tion of the Medicare program; the needs of vulnerable populations
in the areas of health care access, delivery systems, and financing;
and information to improve consumer choice and health status.

The Committee is aware of the need to create a long-term care
system that recognizes the importance of the role of the family in
caring for elder relatives. The Committee encourages HCFA to sup-
port research to demonstrate and evaluate family and community
responses to the care of the elderly. The Committee urges HCFA
to collaborate this initiative with comprehensive, non-profit com-
munity and family service organizations.

Malnutrition can lead to an increased susceptibility to many ill-
nesses. Elderly Americans are at a higher risk of malnutrition due
to many physiological and environmental changes associated with
aging. Studies have indicated that medical nutrition therapy by
registered dietitians may improve health and lower treatment costs
for patients with diabetes, cancer, pressure ulcers, cardiovascular
disease, kidney disease, and other health problems that dispropor-
tionately afflict the elderly. Last year the Committee encouraged
HCFA to conduct a demonstration project on coverage of medical
nutrition therapy by registered dietitians and other licensed or na-
tionally certified medical practitioners under Part B of Medicare to
investigate its impact on program costs and beneficiary health and
quality of life. The Committee is concerned that no progress has
been made on this demonstration and urges HCFA to proceed with
this project and provide a report on its status by December 31,
1998.

The Committee notes that congestive heart failure (CHF) has
been identified as the leading condition regarding readmission,
with the majority of those readmissions occurring through emer-
gency rooms. This problem is particularly acute in the “stroke belt”
region, which encompasses several Southern and Midwestern
states. The Committee encourages HCFA to undertake research to
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demonstrate the cost effectiveness of a CHF clinic in reducing hos-
pital admissions and improving compliance and quality of life.

Treatment guidelines issued by the Department in 1997 recog-
nize the need to provide early treatment for HIV disease. Several
States are considering applications for Medicaid waivers for dem-
onstration projects that would extend Medicaid eligibility to HIV
positive individuals who meet State Medicaid income eligibility re-
quirements, but are not diagnosed with AIDS. The Committee en-
courages HCFA to evaluate and provide technical assistance to
states which are preparing waiver applications for these dem-
onstration projects.

Recent evidence from the states indicates that many Medicaid re-
cipients with the most severe and disabling mental illnesses can
achieve higher levels of recovery if the appropriate treatment and
supports are available in the community. While a model of inten-
sive case management known as the Program for Assertive Com-
munity Treatment (PACT) has been successful as part of Medicaid
programs in many states, there is little information about how
many states are funding PACT services. The Committee encour-
ages HCFA to undertake a survey of which states are funding
PACT services for adult Medicaid beneficiaries with severe mental
illnesses and develop a model on how states can successfully inte-
grate PACT into managed care programs.

Medicare contractors

The bill includes $1,269,700,000 to support Medicare claims proc-
essing contracts, which is $53,559,000 above the fiscal year 1998
comparable level and $165,300,000 above the Administration re-
quest. The Committee does not concur with the Administration’s
new user fee proposal.

Medicare contractors are responsible for paying Medicare provid-
ers promptly and accurately. In addition to processing claims, con-
tractors also identify and recover Medicare overpayments, as well
as review claims for questionable utilization patterns and medical
necessity. Contractors also provide information and technical sup-
port both to providers and beneficiaries regarding the administra-
tion of the Medicare program. In 1999, contractors are expected to
process 935.3 million claims.

The Committee expects HCFA to continue the semi-annual re-
porting required in the 1997 and 1998 House reports related to doc-
umentation of additional savings achieved through the permanent
appropriation for Medicare payment safeguards provided in the
Health Insurance Portability and Accountability Act of 1996.

State survey and certification

The bill includes $167,000,000 for State inspection of facilities
serving Medicare and Medicaid beneficiaries, which is $13,000,000
above the fiscal year 1998 comparable level and $62,300,000 above
the Administration request. The Committee does not concur with
the Administration’s new user fee proposal.

Survey and certification activities ensure that institutions and
agencies providing care to Medicare and Medicaid beneficiaries
meet Federal health, safety and program standards. On-site sur-
veys are conducted by State survey agencies, with a pool of Federal
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surveyors performing random monitoring surveys. Over 28,000 fa-
cilities are expected to be reviewed in 1999.

Federal administration

The bill includes $457,784,000 to support Federal administrative
activities related to the Medicare and Medicaid programs, which is
$88,584,000 above the fiscal year 1998 comparable level and
$36,700,000 above the Administration request. The Committee does
not concur with the Administration’s new user fee proposal. The
Medicare, Medicaid, and Children’s Health Insurance programs en-
sure the health care security of over 73 million beneficiaries. The
Federal Administration costs budget provides funds for the staff
and operations of HCFA to administer these programs.

The Committee understands that the General Accounting Office
(GAO) is conducting an audit of the collections and expenditures
relating to the Medicare+Choice program. The Committee believes
this activity will provide assurances that these resources are being
spent in an effective and efficient manner and expects GAO to pro-
vide it with a status report prior to the fiscal year 2000 appropria-
tions hearing.

The Committee encourages HCFA to work with representatives
from health care plans that treat cholesterol patients enrolled in
Medicaid and Medicare programs to ensure that the plans pursue
vigorous management of the disease and attain the treatment goals
established by the National Cholesterol Education Program.

The Committee understands that many home health care provid-
ers are experiencing difficulties with HCFA’s implementation of the
Interim Payment System mandated by the Balanced Budget Act of
1997. The Committee expects HCFA to work cooperatively with af-
fected providers to address concerns with issues such as implemen-
tation of the surety bond requirement and the need for maximum
flexibility in the application of new per beneficiary limits.

The Committee urges HCFA to recognize the integral role that
Laguna Honda Hospital serves in meeting the needs of the elderly
and disabled in San Francisco, and suggests that HCFA continue
to allow the hospital to participate in Federally funded health pro-
grams as allowed under previous waivers. The Committee also
urges officials from HCFA and other appropriate officials at the De-
partment to work with the City and County of San Francisco to ex-
plore and develop alternatives to finance the construction of a re-
placement facility.

It is the sense of this Committee that in the final PPS Rule, con-
sistent with the recommendation contained in its own fiscal year
1995 final rule, HCFA should correct distortions in the hospital
wage-index adjustment for fiscal year 1999. The wage-index is used
to adjust the labor portion of the standard prospective payment
under Medicare DRG payment system. It is also used to adjust
payments to nursing homes, outpatient departments, and home
health agencies. The Committee is concerned that left unchanged,
the hospital wage-index would remain severely distorted because it
includes elements such as teaching physician salaries and resident
and intern salaries that are already paid for separately via a Grad-
uate Medical Education pool of funds for their teaching related
costs. Because the wage-index is a budget neutral adjustment to



117

each payment, this distortion results in significant overpayments to
hospitals in regions with a high concentration of teaching hospitals
at the expense of regions with more non-teaching hospitals. The
Committee urges HCFA to correct these policy flaws in its fiscal
year 1999 final rule.

The Committee is aware that significant changes in policies re-
lated to the administration of laboratory services provided under
Medicare part B were included in the Balanced Budget Act of 1997
(Section 4554(a): “Improvements in Administration of Laboratory
Test Benefit-Selection of Regional Carriers,” and requests the
Health Care Financing Administration to recognize such require-
ments as a priority in carrying out the use of these funds.

ADMINISTRATION FOR CHILDREN AND FAMILIES
FAMILY SUPPORT PAYMENTS TO STATES

The Committee recommends $1,989,000,000 for the Child Sup-
port Enforcement program, the same as the request. The bill also
provides $750,000,000 in advance funding for the first quarter of
fiscal year 2000 to ensure timely payments for the child support
enforcement program.

The bill does not include a provision requested by the Adminis-
tration to reimburse States for expenses incurred under the Aid to
Families with Dependent Children (AFDC) program prior to the
transition to the Temporary Assistance for Needy Families (TANF)
program. August 1998 is the last month in which States may sub-
mit AFDC claims to the Department for services provided in cal-
endar year 1997. The Committee believes that the Department
ought to process these claims in a timely manner so that all pay-
ments for fiscal year 1997 are completed by the end of fiscal year
1998. Additional authority to pay AFDC claims should not be nec-
essary for fiscal year 1999.

The bill continues to provide estimated funding of $21,000,000
for Payments to Territories, the same as the comparable amount
for fiscal year 1998 and the budget estimate. The bill provides
$1,000,000 for the repatriation program, the same as the request
and the comparable amount provided for fiscal year 1998.

LOW-INCOME HOME ENERGY ASSISTANCE

The Committee recommends a rescission of the $1,100,000,000

previously appropriated for the low-income home energy assistance
rogram (LIHEAP) for fiscal year 1999, a reduction of

51,100,000,000 below the request and $1,000,000,000 below the
comparable appropriation for fiscal year 1998. The bill does not
provide $300,000,000 as requested for LIHEAP for fiscal year 1999
subject to Presidential submission to Congress of a budget request
designating the amount of the request as an emergency for the pur-
poses of the Budget Act.

The Committee recommends an advance appropriation of
$1,100,000,000 for the fiscal year 2000 for the LIHEAP program,
an increase of $13,000,000 above the President’s request.

The LIHEAP program provides assistance to low income house-
holds to help pay the costs of home energy. Funds are provided
through grants to States, Indian Tribes and territories, and are
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used for summer cooling and winter heating/crisis assistance pro-
grams.

The Committee has taken the difficult decision to rescind fiscal
year 1999 funding for the LIHEAP program in order to comply
with the budget agreement between the President and Congress.
Under the budget agreement, the Committee’s outlay cap requires
reductions of over $400 million below the CBO freeze level for this
bill. While the Committee is unable to provide funding for the
LIHEAP program in fiscal year 1999, it has provided the full ap-
%)ropriation of $1,100,000,000 for fiscal year 2000 as authorized by
aw.

The Committee notes that energy prices have dropped to histori-
cally low levels and are currently well below the levels at the time
Congress created the program. In addition, most States do not ex-
pend all of their LIHEAP funds and carry forward substantial bal-
ances from year to year. Given the exceptionally mild winter in
1997-1998, balances carried forward into fiscal year 1999 will like-
ly increase for most States. Finally, according to the Congressional
Research Service, most States are currently experiencing substan-
tial budget surpluses and could assume responsibility for the
LIHEAP program during this temporary reduction in Federal fund-
ing.

REFUGEE AND ENTRANT ASSISTANCE

The bill provides $415,165,000 for refugee assistance programs,
an increase of $165,000 above the comparable fiscal year 1998
amount and the President’s request. In addition, the bill provides
the Office of Refugee Resettlement (ORR) the authority to carry
over unexpended funds from the fiscal year 1997 appropriation to
reimburse the cost of services provided in fiscal years 1998 and
1999.

Transitional and medical services

The bill provides $230,698,000 for transitional and medical serv-
ices, the same as the comparable fiscal year 1998 amount and the
request. The bill continues the policy of providing eight months of
assistance to new arrivals. The transitional and medical services
program provides funding for the State-administered cash and
medical assistance program that assists refugees who are not cat-
egorically eligible for AFDC or Medicaid, the unaccompanied mi-
nors program that reimburses States for the cost of foster care, and
the voluntary agency grant program in which participating na-
tional refugee resettlement agencies provide resettlement assist-
ance with a combination of Federal and matched funds.

Social services

The bill provides $134,990,000 for social services, an increase of
$5,000,000 over the comparable fiscal year 1998 appropriation and
the budget request. Funds are distributed by formula as well as
through the discretionary grant making process for special projects.
The Committee agrees that $19,000,000 is available for assistance
to serve communities affected by the Cuban and Haitian entrants
and refugees whose arrivals in recent years have increased. The
Committee has set-aside $16,000,000 for increased support to com-
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munities with large concentrations of refugees whose cultural dif-
ferences make assimilation especially difficult justifying a more in-
tense level and longer duration of Federal assistance. Finally, the
Committee has set aside $14,000,000 to address the needs of refu-
gees and communities impacted by recent changes in Federal as-
sistance programs relating to welfare reform. The Committee urges
ORR to assist refugees at risk of losing, or who have lost, benefits
including SSI, TANF and Medicaid, in obtaining citizenship. In ad-
dition, ORR may initiate planning grants to create alternative cash
and medical assistance programs for refugees. The Committee has
included funding for health screening of new arrivals.

The Committee encourages ORR to award grants for mental
health and other health services for victims of torture if such ac-
tivities are authorized in law.

The Committee encourages ORR to consider supporting edu-
cation and outreach activities related to female genital mutilation
if such activities are authorized in law.

Preventive health

The bill does not provide separate line-item funding for preven-
tive health services, a decrease of $4,835,000 below the comparable
fiscal year 1998 appropriation and the request. These activities
may be conducted under the social services program in accord with
the ORR protocol on domestic preventive health activities for refu-
gees.

Targeted assistance

The bill provides $49,477,000 for the targeted assistance pro-
gram, the same as the comparable fiscal year 1998 amount and the
request. These grants provide assistance to areas with high con-
centrations of refugees.

CHILD CARE AND DEVELOPMENT BLOCK GRANT

The bill includes $1,000,000,000 for the Child Care and Develop-
ment Block Grant program for fiscal year 2000, which is the same
as the fiscal year 1999 appropriation and the same as the budget
request. Appropriations for this program are now provided one year
in advance. The Committee has not provided an additional
$2,672,000 requested by the Administration to supplement the fis-
cal year 1999 appropriation because the additional amount is in ex-
cess of the authorized appropriation amount for the program.

The Committee intends that $19,120,000 of the amount appro-
priated shall be for the purposes of supporting resource and refer-
ral programs and school age care. Child care resource and referral
is uniquely positioned to gather accurate data essential to docu-
menting th